






Neutral pH 
Non- Irritating 
Stable Solution 



offers special advantages as a local application 
m infections of the nose, throat and ear. 

The solution is neutral in reaction, a great 
advantage over solutions of sodium salts of the 
sulphonamide derivatives, which are generally 
of high alkalinity and unsuitable for local 
application 

In the combination of Soluseptazme with 
Ephedrine, the vasoconstrictor action of the 
latter drug tends to delay the dispersal of the 
active agent into the general circulation, 
thereby inducing a more prolonged local anti- 
infective action of the Soluseptazme 

Soluseptazme with Ephedrine may be applied 
by atomizer, by dropper tube or by means of a 
swab or tampon. 

NASO-PHARYNGITIS, Etc Presented in bottles of 30 c c. and 250 c.c 


Indications 

CORYZA 

RHINITIS 

SINUSITIS 

NASAL CONGESTION 
v/ith obstruction 
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Where a deficiency of Vitamin B exists 
oral therapy with B-SAM COMPLEX 
with 1RORS Is Indicated 


B-SAN COMPLEX WITH 
IRON 
C T. Tablets 

each containing 

3 5 mgs Vitamin Bi (Thiamin) 

0 66 Bs (Riboflav in) 

10 0 “ Nicotinic Acid 

0 2 “ Vitamin B 6 

0 6 ‘ Pantothenic Acid 

2 grains Ferrous Sulphate 


B-SAN COMPLEX and IRON 
WITH PHENOBARBSTONE 
Coated Tablets 

each containing 

3 5 mgs Vitamin B s (Thiamm) 

0 66 “ * B» (Riboflavin) 

10 0 " Nicotinic Acid 

0 2 * Vitamin B 6 

0 6 ' Pantothenic Acid 

3 grains Ferrous Sulphate 
Yz ‘ Phenobarbitone 


SYNTHETIC DRUG COMPANY LIMITED 

243 College St., Toronto - Phone Midway 8055 
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B E S » IVI I N* 

Natural Vitamin B Complex 
Fortified and combined with 
Essential Minerals 

Formula 

per tablespoonful 

VITAMINS 

Bi (Thiamin Chloride),. 1 2 milligrams 
B (Ribofia\in) _ .. GS 1 ? micro^rams 

Be - 100 microgTams 

Nicotinic Acid _ 10 milligrams 

Pantothenic Acid - 2GS microgTams 
Filtrate (Jukes-OL»epJ o\sk% ) 18 units 

GLYCEROPHOSPHATES of 

Calcium, Manganese, Sodium, 
Potassium 


Indications 
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The Hypnotic with 

NO AFTER-EFFECTS 
Composition 


Aeureol is a new svnergistic combination of 
well Known drugs tint aelueics the nn\i 
mum effect with a nttttimura do'e To this 
carcfulh chosen conibiintion of chemicals, 
which includes Bulletin 1 ammo antipirme 
( Vnnnoptnne) nnd Sodium dietlnlbnrbitu 
rite (Sodium Barbital), is added the inti 
spasmodic nnd sedatne effects of \egctable 
extracts, pin siologicalh stabilized nnd judi 
ciomh balanced is to dosage 


o 


Formula 


Vitamin B deficienc} mamfesting itself 
bj gastro intestinal malfunction, anorexia, 
neuritis, or restricted growth in children 
To maintain a normal amount of vitamin 
B complex concentration during pregnanci, 
lactation, during convalescence of acute in 
fcctions m alcoholic intoxication, in pre 
and post operation care 

• 

Advantages 


per tcaspoonful 


Sodium Barbital 

0 20 

gm 

Aminopj rinc 

0 00 

gm 

Tincture CratTgus 

O 

O 

pro 

Extract Valerian stabilized 

0 20 

gin 

Vehicle q « ad 

4 00 

gin 
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Advantages 


Bon alcoholic content (onh 59c) — Asso 
ciation of essential minerals with natural 
vitamin B complex — Appetite stimulating 
digestn e vehicle — Palatable — Strict] \ 
professional presentation — Economic 
treatment 


* Product of Axdhomachcs Corpohatiox, 
New York Citi 


1 Positively free from after effects 

2 Well tolerated bv the stomach 

3 Non habit forming 

4 Ecadih eliminated 

o Has no harmful effect on heart or 
hidness 

0 Does not impair memori 
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Head, body or crab lice, their eggs and nits 
are destroyed completely and almost instantly 
with Cuprex Non-sticky No unpleasant odor 
At any drug store 

A MERCK PRODUCT 

MERCK & CO LIMITED, MONTREAL X 
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appomtiiunts time for wartime 'ictmtic 4 ' Tin experience of mm\ of these 
phwiciuis indicate 4 ' that “Lmnicnm” is the most prictical product for the 
treatment of nnld mcnop in«al d^smenorrhoea menstrual im^rnnr 
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A HIGH-VITAMIN MEAL — BUT NOW YOU DON'T! 
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V ITAMIN AND MINERAL VALUES of foodstuffs 
vary greatl) The conditions under vhich 
food is grovn, its freshness the manner 
of cooking — all affect vitamin and mineral 
adequacy 

For example, the vater soluble, heat labile 
components of the Mtamin B complex aie 
easil) lost m cooking And deficiencies of the 
B complex, vital to health \ igoi and grov th, 
are nidesnread 

In choosing an adequate, veil balanced 
diet, it is important to realize that it is not 
the inclusion of a food item in the diet vhicli 
matters but its actual nutrition laluc nhen 
consumed that counts 

Elixir 'B G Plios’ is an exceptionally palat 
able, standardized preparation containing all 
the elements of the \ ltimin B complex in 


natural proportions, since the B complex is 
derived from a natuial source Mineials 
essential to proper nutrition are present as 
glycerophosphates Elixn 'B G Plios’ is indi- 
cated as a dietaiy supplement to aid in pre 
lention or to correct deficiencies of the vita- 
min B complex and minerals in patients of 
all ages, but paiticularly during childhood, 
pregnanc-y, febnle illnesses, contalescence, 
and old age 

• • • 

Each tluidounce of Elixir 'B G Plios’ contains 
Vitannn Bi 200 U S_P Units 
Vitamin B 2 100 nucrogrnim of Kihotlann 

Vitamin B6 100 nucrogrnnis ofPjndoxine 

With INicotinic Ariel the Filtrate I actor and 
other natural elements ofthciitamiii B complex, 
as li ell as glycerophosphates of calcium mail 
ganese potassium and sodium Alcohol 17% 


ELIXIR 'B-G PHOS' 
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GREATER MANUFACTURING FACILITIES . . . 



MEAN LOWER PRICE! 


We ere pleased to announce that we have recently reduced the 
prices of the following Cl BA Specialties 


LUTOCYLIN, 

(Progesterone) approximately 30 r r 

LUTOCYLOL, 

(Oral progesterone) " 

50 r r 

METANDREN, 

(Methyltestosterone) 

50' r 

PERANDREN, 

(Testosterone propionate) 

10 r ' 

CORAMINE AMPOULES, the internationally 

known circulatory and respiratory' 
stimulant 

20', 


DIGIFOL1NE TABLETS -The 25 tablet size has been enlarged 
to 40 tablets, with no increase in price The 100 
tablet size has been reduced in price by 520- and 
a hospital size containing 500 tablets has beer 
created at an especially advantageous price 
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When economy is in question, consider the formu- 
la of Unicap* Vitamins. They are "within reach 



KALAMAZOO MICHIGAN 


ONE SINGLE UNICAP DAILY PROVIDES: 


Vitamin A 

5,000 U 

S P units 

Vitamin D 

500 U 

S P units 

Ascorbic Acid IVitamm Cl 


30 0 mg 

Thiamine Hydrochloride (Vitann D } l 


1 5 mg 

Riboflavin (Vitamin B 2 Gl 


2 0 mg 

Pyridoxine Hydrochloride l Vitamin B c l 


0 2 mg 

Calcium Pantothenate 


7 0 mg 

Nicotinic Acid Amide (Nicotinamide) 


20 0 mg 

Available n bottles of 24 and 100 




UNICAP VITAMINS 

‘Trodemork Reg U S Pot Off 


ANOTHER WAY TO SEE IT THROUGH 


BUY WAR BONDS FOR VICTOPY 




c 

4000 B.C — ^7 




FESOFOR TABLETS — effective, practical and in- 
expensive— are the standard form of iron therapy 
for iron deficiency anemias Each tablet contains 
3 grains ferrous sulfate exsiccated, equivalent to 
approximately 5 grains ferrous sulfate, U S P 




SMITH, KLINE & FRENCH LABORATORIES, pfiiadcippi. 
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In modern chemotherapy, 
the question of drug tox- 
icity is assuming ever-in- 
creasing importance, and 
the lack of any serious 
toxic effects is one of the 
definite advantages of 
Pyndium 

Therapeutic doses of 
Pyndium may be admin- 
istered for symptomatic 
relief with complete safe- 
ty throughout the course 
of cystitis, prostatitis, 
pyelonephritis, and ure- 
thritis 

Literatim on lequest 
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MERCK & COMPANY LIMITED 

(ana fact m’nig < tSfiemt&t& 

MONTREAL — TORONTO 


More than a decade 
of service in 
urogenital infections 
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for economy in Pernicious Anaemia Treatment 



There is no more economical or effective liver treatment than by the use 
of Anahaemin B D H Small doses at comparatively long intervals produce 
maximum responses both in the treatment of pernicious anaemia cases in 
relapse and in the maintenance of satisfactory blood counts over long periods 

Further, the high degree of purification of Anahaemin B D H has resulted in 
the reduction of the content of haemopoietically inert reaction-producing 
proteins to a minimum, while the concentration of the haemopoietic principle 
itself is such that great activity is contained in small volume The comfort 
of the patient is therefore ensured by reason of the smallness of each dose 
and the long intervals between injections 

Stools of Anahsemin B D TI are held by leading druggists throughout the Dominion, 
and full particulars are obtainable from 

THE BRITISH DRUG HOUSES (CANADA) LTD 
Toronto Canada 


An/C-in/1311 



Fathers of Medicine 



E>E@g<3@SSEPE 


Greek, surgeon in the army of Nero (54-68 
AD) Originator of the materia medtca and 
sometimes referred to as the “Father of 
Therapeutics’’ 

Dioscorides was the first to write on medical 
botany as an applied science and his works are 


the authoritative source on the materia medica 
of antiquity Up to the beginning of the 1 7th 
century, the best writings on medical botany 
were still simple commentaries on his treatises, 
which are the historic source of much of our 
herbal therapy 


P/i&pxvied frvi ilt& wte/ie&t a £ tUe. G<uusdUa*t Medtoal Pia^eMtosi 
Lf GAa/d&l £ tf-ruHit and. Go- 
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A non-adhesive, non-hygroscopic 5% Sulfathiazole emulsion 


* 7 Ae moil ejfleoLue CONCENTRATION 
^Ue *n&it toUiAffGtrfo'Uf. VEHICLE 
* 7 Ue mo&t m^edcoe. METHOD 
developed joA. local applccatvost of 
SuljjcMuaqole 


O m the treatment of INFECTED WOUNDS, abscess cavities, burns, chronic 

ulcers and superficial infections 

O as a dressing for BURNS about the face, hands and points of flexion 

O as a bacteriostatic packing in INFECTIONS about the cervix and vagina 

O as a non-adhesive bacteriostatic pack in the VAGINA before and after 
operative procedures m the birth canal 


“In critical areas, for all practical purposes, we have found MGH emulsion offers a 
particularly satisfactory adjunct to pressure dressings The bacteriostatic action 
prevents or controls infection and, because of this, the frequency of the redressing may 
be timed It is usually possible to leave the original dressing on for at least one week 
without discomfort and with little odor, more often none Moreover, this emulsion 
dressing affords a single continuous form of treatment from first-aid to final healing 
even \uth grafting ” 

Gurd, Achman, Gerne, and Pritchard— 
Annals of Surgery, Vol 116, No 5, 
November 1943 



The Canadian Mark of Quality 
Pharmaceuticals Since 1 899 


WHERE QUALITY AND PRICE ARE EQUAL OR BETTER 
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O INFECTED WOUNDS, ABSCESS CAVIT 

Gauze, impregnated with Sulfamul, is packed tightly into absc 
point less tightly outwards to the surface so that it does not act 
the dual function of pro\ iding slow continuous drainage with 
superficial drainage dressings maj be done at an> time Remo 
set eral da> s and replaced w hen deemed necessan 


Art 9fUMtatio*t ia 
Medical OjflfioeSiA* 
o*i Active Se/wice 

o 

Believing that you will find a vitamin 
and mineral tonic and food supple- 
ment of value, we will be glad to send 


C BURNS 


you a box of “TUTAMATE" cap- 


Where tannic acid treatment is contraindicated such as the fac 
critical areas, Sulfamul is the dressing of choice It is not int 
forms of treatment for extensiv e burns of large areas of the bo( 
mentar> treatment 

Sulfamul has proved of marked value m cases where skin £ 
In minor superficial burns, Sulfamul or Sulfamul impregnaf 

o SUPERFICIAL SKIN DISEASE 

The uesfulness of Sulfamul in this field of medicine has been 
matoligists have reported most gratifying results 

Pillsburj et al obtained a high percentage of recoveries in 
Primarj pyodermas (impetigo, infections eczematoid de 
lesions), 30 complete recoveries out of 35 cases, in four or five d 
Chronic eczematoid and intertnginous lesions of varied eti 
was a partial factor, showed 15 rapid complete recoveries, 7 w 
50% improvement in a total of 40 cases 

In 9 cases of fairl) deep ulcers, complete healing was obse 
Twentv seven out of 50 pvogemc infections of pre exis 
recoverv within one week 

O VAGINAL INFECTIONS 

Until the advent of the sulfonamides no single drug had been 
of bacteria habitat in the vaginal cavitv In the treatment o 
manv advantages pre operative!) and post operative^ 

Used to saturate the packing gauze Sulfamul inhibits bot 
the treatment of post operativ e conditions drainage mav be r 
No caking along suture line will be encountered, as with Sulf 
nor does the vagina become dehjdrated 


MODES OF ISSUES 2 oz 1 lb and Vk lb glass jars 


SPECIMEN PAC 
REE ON REQ 


c ^~''We will gladly send you a specimen package 
“-^r=contaimng sufficient quantity for clinical trial J 




postcard 


sules each month lor your personal 
use We are already sending 
,, Tutamate // regularly to hundreds of 
Canadian Medical Officers on active 
service at home and abroad 



PRESCRIBE CANADIAN PRODUCTS 
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VITAMIN D 


Combining vitamins A and D in a single con- 
centrated preparation of unvarying potency 

14,000 int units per gram 

(500 PER DROP) 


"Ostogen-A” presents the following advantages 
over Cod Liver Oil 


0 

No objectionable taste or odour 

VITAMIN A 

<2> 

No gastric disturbances 

28,000 int units per gram 


No regurgitation 

(1000 PER DROP) 


Easily administered in drop doses 


<5> 

Most economical, costing the patient only 
one cent daily 


INDICATIONS 

For Infants, Children, Expectant and Nursing Mothers 

"Osfogen A” prevents and cures Rickets and Tetany, will help prevent Dental Caries, 
maintains Calcium balance, aids in building resistance to infection and maintains the integrity 
of the epithelial structure 


DOSAGE 


One to three drops daily from precision dropper 


MODES OF ISSUE 


6 cc bottles (78 days' supply) 15 cc bottles (195 days' supply! 



(VIOSTEROL, CONCENTRATED) 


For prescription in those cases where Vitamin “A” is not considered necessary Contains 
1 000 Vitamin "D" Int units per drop DOSE One to six drops daily from precision dropper 
Modes of Issue 6 cc and 1 5 cc bottles 


(Bhardeb 

MONTREAL CANADA 



The Canadian Mark of Quality 
Pharmaceuticals Since 1899 


WHERE QUALITY AND PRICE ARE EQUAL OR BETTER, 


PRESCRIBE CANADIAN PROD 



A D \ FRTISE'UEI'.TS 




Wuhi -BARRELED THERAPY 

FOR WJu -AVITAMINOSES 


ABDEC-' Kapseals 1 - offer physicians a means to provide ade- 
quate vitamin supplementation for patients whose diets have 
become nutritionally incorrect— even in extreme cases 

The essential vitamins in proper balance are contained in 
ABDEC Kapseals One small Kapseal supplies recognized daily 
needs of an average adult Two Kapseals daily prevent or 
correct definite deficiencies in patients on extremely improper 
food intakes 

* Trade Marks Reg»* 


Vitamin A 
Vitamin D 
Vitamin Bi 
Vitamin Bs 


Each Abdec Kapseal contains 

5000 units Vitamin B6 0 25 mg 

500 units Pantothenic Acid 3 mg 

500 units Nicotinamide 10 mg 

2 mg Vitamin C (Ascorbic Acid) 50 mg 







PARKE, DAVIS & COMPANY 

WALKERVILLE, ONTARIO 


BUY WAR BONDS AND SAVINGS STAM 
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Prenatal nutrition is the 
Key to life-long health . . . 



VI-FERRIN 

J^ecieuLe 

Jron is needed daih bj the pregnant 
•noman m one and one-half times the 
normal minimum daily requirement 1 Ade- 
quate supplies of iron for the mother are 
essential not only for the maternal organism 5 
but also for blood building in the infant 31 * 
vitamins of the B complex, as well as other 
vitamins, are essential for the pregnant woman to 
meet both her own needs and those of the infant'’ 
“Vi-Fernn Lederle ” contains ferrous iron — shown by 
Witts 5 , and manj others, to be better utilized than ferric 
iron — togethei ruth the B complex factors, thiamine (Bs), 
riboflavin (Bn), and vitamin extracts contained in whole lner 


CAPSULES 



PACKAGES 

40, 100 and 500 capsules 


EACH “VI-FERRIN LEDERLE ’ CAPSULE CONTAINS 


Dried Ferrous Sulfate 

0 2 Gm 

Thiamine Hydrochloride (Bj) 

0 25 mg 

Riboflavin (B 2 ) 

0 19 mg 

Niacinamide 

2 5 mg 

Pantothenic Acid* 

0 4 mg 

Choline* 

10 0 mg 

Total unfractionated aqueous extract of whole liver 
Together with artificial flavoring 

9 0 Gm 

*The need for pantothenic acid and choline in human 
not been established 

nutrition has 
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^Federal Register G o921 (No\ 22) 1941 

^Report on the Ph> siological Bases of Nutrition League of Nations 2 17 (193G) 
*3 trao- 5S M B J Clin Investigation 12 345 (War ) 1933 

* Holt s Disea e of Infanc\ and Childhood Appleton Centurj Co New lorh 
11th edition p CIS 

5 TV itt* L J Proc R05 Soe Wed 24 343 (Jan 13) 1931 
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1396 St Catherine St West Montreal, Quebec Lederle Laboratories Depot 883 Howe Street Vancouvlr- B C 

Lederle Laboratories Depot 64 66 Gerrard St E. Toronto Ontario Canada Lederle Laboratories Depot, 1B1 Umon Street St John NB 

Lederle Laboratories Depot £19 Kennedy St. Wlnnlpes Manitoba Canada Lederle Laboratories Depot, 10056 100* Street Ed-onton Alta 
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'Elastoplast’ in the treatment 

of Sprains 

JDAIN is relieved, swelling controlled and haematoma formation 
prevented by the use of an ‘Elastoplast ’ Bandage applied over the 
joint, muscle or ligament 

Early application permits the patient to use the injured part and 
shortens the period of incapacity 

The bandage should extend for several inches above and below the 
affected part , for example, in sprains of the ankle joint, it should 
commence at the base of the toes and finish at the upper part of the calf 

The tension of the bandage must be considerable — a loosely applied 
bandage fails to relieve symptoms 

In the ‘ Elastoplast ’ Bandage the combination of the particular 
adhesive spread, with the remarkable stretch and legain properties of 
the Elastoplast ’ cloth, provides the exact degree of compression 
and grip 

Distributors 

SMITH & NEPHEW LTD , 378, St Paul Street West, Montreal 
Made m England by T J Smith and Nephew, Ltd Hull 
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Why a Spencer Support 
Gives Most for the Money 



The Spencer Corsctiere is at the service of the 
doctor day or evening at his office the hospital 
or the patient s home She conscientiously fol 
lows bjs instructions and capably assumes re 
sponsibihty for comfortable fit 


When you prescribe a Spencer Support, your patient recenes 
these values 


Each Spencer Support is separately designed, cut and made 
to meet the needs of the patient Mho is to use it This assures 
correct support, accurate fit, comfort, durabihtj 

When patient's posture is faulty, the Spencer is designed to 
gently but effectively induce better posture Phjsicians tell 
us that this is one of the most valuable features of Spencer 
Designing Service (Recorded measurements of several mil- 
lions of patients show 9 out of 10 have some postural faults ) 


Each Spencer is guaranteed never to lose its original shape 
This is important for two reasons 

(a) Much longer life for the support 

(b) Supports which lose their shape, lose their \alue In 
fact, they become harmful (Spencer Supports have 
never been made to stretch to fit — they ha\e for 39 
years been individually designed to fit ) 


and Why it is to your advantage that 
Spencers are never sold in stores 


Because each Spencer is designed for the individual, your 
patient will never be “fitted” ■with what happens to be in 
stock, instead of what you have prescribed 

The Spencer Gorsetiere not only personally delivers to the 
patient the completed support and adjusts it properly, but 
keeps in touch with patient to make certain that satisfaction 
is permanent This saves the doctor time and bother (When 
necessary, she accompanies patient to doctor’s office for 
check-up ) 

The permanence of the Spencer Gorsetiere as a continuous 
assistant to the doctors of her community is shown by these 
statistics 1,758 Spencer Corsetieres have been rendering 
Spencer Designing Service to doctors for over 5 up to 33 
years ! 

Spencer designs supports for men, women and children 



Where the doctor desires to personally check on the benefit 
patient is den\ing from the Spencer Support Corsetiere 
accompanies patient to his office and keeps in touch with 
patient to make sure that satisfaction is permanent 


For a Spencer Specialist, look in telephone book under 
“Spencer Gorsetiere”, or write direct to us 


f n C M ^ C D INDIVIDUALLY 

SPENCER DESIGNED 


SPENCER SUPPORTS (CANADA) LTD , 
Rock Island, Quebec 

in U S A 137A Derby Ave , New Haven 
Conn 

In England Spencer (Banbury) Ltd 
Banbury, Oxon 

please send me booklet How Spencer 
Supports Aid the Doctor's Treatment * 

. M D 


Abdominal, Back and Breast Supports 


Address 


150-11 43 
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Vasodilator 

and 

Mental 

Sedative 


When prescribing, 

specify “E B.S” 


THEOBROMINE has slight effect on the central nervous system, 
but has long been used as a vasodilator, being especially effica- 
cious m relaxing the coronary arteries Its use is indicated m 
cardiac failure, hypertensive heart disease, ischemia chordis, 
angina pectoris, cardiac pain and following coronary thrombosis 


NEUROBARB E.B.S. (phenobarbital) gives a slower and more 
lasting sedation than does barbital It acts on the central nervous 
system, especially the mid-bram Which action, coupled with 
neurobarb’s direct effect m dilating circulatory organs, gives 
marked lelief from hypertension Neurobarb is of further value 
because it supplies an analgesic effect, lacking m theobromine, 
and tends to inhibit the diuretic action of theobromme 


|H IN THEOBARB E B S , the combination of Theobromine 
and Neurobarb act synergistically to relieve spasm and 
allay apprehension The prompt relief following its 
administration greatly improves the patient’s mental 
outlook and sense of physical well-being 


Theobarb E B S is available m tablet form as follows 


C T # 691 contains 

Theobromine 5 grs 

Neurobarb Yi gr 

Sod Bicarb 5 grs 


C T #691 A contains 

Theobromine 5 grs 

Neurobarb M gr 

Sod Bicarb 5 grs 


Theobarb E B S is reasonably priced and is readily 
available on prescription 



TORONTO ONTARIO 

Established 1879' 
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An Essential Factor in 

ECZEMA THERAPY 

Achieved by SUPERTAH (NASON’S) 

White and Grossman (T ailby-N ason Log , Series VIII, 
No 2, P 3) emphasize that the success of a tar ointment 
in ECZEMA depends upon continuity of use for ten days 
to three weeks or more Such continuity is hard to enforce 
with black tar ointment Smeared on the skin it can look 
more repulsive than the eczema itself It has an objection- 
able odor, stains clothing and linens, and may burn or irri- 
tate the skm It is hard to remove — but must be remoa ed 
before re-applications 



SUPERTAH (Nason’s) overcomes such 
difficulties It is WHITE, not black, and free 
of obnoxious tarry odor It will not stain or 
discolor clothing, linen, or the skin Further- 
more, SUPERTAH does not burn, irritate 
or cause pustulations, and need not be re- 
moved before re-applications 

*S\\ artz id Reillv, "Diagnosis and Treatment 0 / Skm 
Diseases , p 66 


At the same time, as evidenced by results 
secured for hundreds of eczema patients, 
and clinical reports*, SUPERTAH ‘‘has 
proven as valuable as the black coal tar prep- 
aration ” A suney of U S physicians, also, 
reveals that 88 1% of those prescribing 
SUPERTAH found it to produce “Good 
Results 1 ”** 

**Survc} made by independent research organization 
details on request 



18 MONTH OLD 8ABT WITH MOIST ECZEMA on face, chest, arms 
and hands Some few spots weie open and weeping 
Secondary infection wath a mild cellulitis through- 
out the rash, due to scratching 
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SAME CHILD AFTER TWO WEEKS TREATMENT WITH SUPERTAH 
(applied bv the mother liberalh morning and 
night ) The rash practically disappeared in four 
days, the eruptions in one week 



TRADE MARK. 



SPHINX 


SUPERTAH 

(NASON'S) 

Leading Prescription Drugaists 
2-02 jars ( 5% 10% Strengths) 


Jailby- Mason Company 

Fendel! Seuore Stof on BOSTON SI HASS 

RELIABLE PHARMACEUTICALS SINCE 1905 
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SProtect them- 

they're precious! 


Nowadays, it’s good sense to take extra care of instruments 
and gloves More reason than ever, then, for using K-Y For 
K-Y Lubricating Jelly is greaseless, rinses off readily, and is 
harmless to precious rubber and metal Sterile, bland, non- 
irritating, K.-Y is an ideal lubricant for catheters, colon tubes, 
sounds, crystoscopes, specula and similar instruments 


Formula Chondrus (Irish moss), traga- 
canth, glycerine, water, boric acid 


ORDER FROM YOUR DEALER 


MONTREAL 


World’s Largest Makers of Surgical Dressings 
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DISTINGUISHED SERVICE ORDER 

(d. s. o.) 




XHIS high honour was instituted for great military merit, on 
September 6, 1886, under the authority of Queen Victoria It is now 
awarded only for distinguished individual services in action against 
the enemy, to commissioned officers in the Royal Navy, Army, 
Marines, Royal Air Force and in all the various British Empire 
and Commonwealth Armed Forces, one or more Bars may be 
bestowed for subsequent equivalent acts or services 

The Badge of the Order consists of a gold cross, enamelled 
white, edged gold, on one side centring a laurel wreath enamelled 
green, the Imperial Crown, in gold on a red enamelled ground, 
and on the reverse, w ithin a similar wreath and on like ground, the 
Imperial and Royal cypher G R I 

The Ribbon is of dark red, edged with sombre blue A small 
silver rosette in the centre of the ribbon indicates possession of a Bar 


This is one of a series of tributes to coinage in the cause of fieedom, being published by 
Abbott Laboratories Limited Montreal Punts for framing purposes null be sent 
giatis to physicians upon request 





350 


Meakins Pulhems S a stem 


r Can AT A J 
LNov 1943 \ ol 49 


and the medical point of view changed Since 
the period of the Napoleonic wais through the 
Crimean, Egyptian, South African and Euro- 
pean liars, theie has been a steady but tardy 
differentiation of the allocation of soldieis to a 
paiticular arm or eoips This was usually based 
upon a gioss assessment of the leciuit’s anatomi- 
cal characteristics, coupled with a peisonal 
selection on his pait motnated by imagination 
and peace-time occupation However, the prin- 
cipal point at issue was whether in the first 
place he was suitable to be a soldiei and m 
which zone lathei than m which arm he should 
seme This decision rested with the medical 
eoips It was an unreasonable responsibility, 
as it depended upon anatomical findings and 
took little oi no account of the man’s physical, 
functional, mental or psychological qualities 
With the increased complexities of waifare it 
was impeiative that all of these should be given 
then proper place m the final assessment for 
the job he might be called upon to fulfil 

The traditional A1 category citizen was an 
Adonis of almost mythological perfection and it 
is an admnable compliment to the manhood of 
Canada that there were so many available m its 
houi of need, but it was equally an unjust 
accusation to call Canada a “C country” The 
anatomical physical standards requned of the 
Canadian Army weie the highest m the world 
and that such men weie not obtainable m larger 
numbeis is a pioblem to be faced by the fathers, 
mothers, primary school teacheis, high school 
teacheis and umveisities It is a matter of 
education m biological perfection without cant 
and prudish repressions Be that as it may, it 
was taken for granted as the duty of the Medi- 
cal Corps in the first place to give an honest 
and specific anatomical description of each re- 
cruit and, on such, his probable capacity as a 
piospective soldier But it could not be within 
then present knowledge on such a basis to al- 
locate each individual recruit to the job he was 
best fitted to do , because in addition to anatomi- 
cal defects there should be a functional estimate 
of his physical capacity, and also of his intel- 
lectual status and emotional stability to accom- 
pbsh the more or less intricate requirements of 
Ins job, and to withstand the spiritual strains 
and harassments of present-day warfare where 
every insult to the special senses, imagination, 
7 superstition and fear is used to an utterly 
diabolical degree 


The pioblem facing the Medical Corps could 
be one of simple honesty provided it had linked 
■with it those capable of assessing intellectual 
standards and emotional stability, and also those 
capable of unbiased allocation of the reciuit to 
the job he can do best and with the greatest 
personal satisfaction The work of the last 
named is known as “Personnel Selection” and 
to this group of sinceie and imaginative men 
the people of Canada owe a great debt because, 
quite apart from their present accomplishments, 
they are laying a basis of procedure for the 
future which, if the Canadian people will grasp 
and properly use, wdl reduce the probability 
of those frustrations and disappointments which 
have dogged the hopes and aspirations of each 
generation 

At any rate, the situation m the Army was 
uigent and the customs of the past and the 
knowledge of the present had to be harnessed 
to meet these piessmg requirements The prob- 
lem stemmed fiom what was commonly known 
as “Physical Standards” These, by tradition, 
weie based upon anatomical defects without 
particulai regard to functional disability nor 
with anj particular description of the degiee of 
such It was theiefore necessary to evoke a 
functionally descuptive picture or profile which 
could be readily translated into occupations, 
wdnch was sufficiently medically technical, but 
at the same time readilv usable by the Aimy 
Examine! (Personnel Selection Officei ) and ap- 
plicable to his duty of placing the recruit oi 
soldier m the place wdieie he could do his best 
■with the greatest satisfaction to himself and 
the army 

If one pauses for a moment to analyze our 
anatomical and functional assets or debts we are 
confronted with a rather complex problem but, 
on furthei exploration, they resolve themselves 
really into a simple equation It could be made 
most complex if we became too meticulous, but 
this would definitely defeat the primary pur- 
pose After consideiable ex-ploration with com- 
binations and computations, the problem was 
resolved to include the most important func- 
tional requirements of a soldier These were 
reduced to seven and are ns follows 

The Sfven Requirements 

The physique (P) of an individual is that 
quality of brute force coupled with an inde- 
finable (except by trial and enor) attribute 
called stamina It requires that theie should be 
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no gloss xisceial disease, or stigmata of such, 
it demands a pioper latio of height and weight 
as indicatixe of geneial phxsical development 
It is one of those clinical aggregations foi which 
the medical piofession has no definite j ardstick 
On the othei hand, it presents many pitfalls 
which aie aggiaiated by the medical standards 
of life-insurance examinations which, from the 
armj point of a lew, are apt to he fallacious 
The following examples wall be illustrative 
A sx stolic murrain is looked upon with suspicion 
but, w'lien it is appi eciated that such a bruit 
may be found m 50% of all men and oftener 
in w omen from time to time, it makes one pause 
to consider if it is mdicatix e of even an anatomi- 
cal defect unless suppoited by accessory signs 
such as accentuation of the second pulmonic 
sound (indicating increased mtra-pulmonary 
aitenal pressuie) and cai diac enlargement. On 
the otliei hand, a continued elevation of aiteiial 
blood pressuie is indicative of futuic tiouble, 
paiticulaih m the age gioups of leciuits Theie 
is a fine point to be decided, whether a recruit 
with such a functional abnormality with its 
usual dynamic peisonality should be eonsideied 
as a possible pension usk as compaied with the 
chances of an enema missile which he may or 
mai not leccn c, and, m the meantime, be a fiist- 
class wan ioi It contains the essence of that 

balance between positne accomplishment and 
possible future disability 

Of much gieatei lmpoitanee are those with 
sub clinical cliionic pulmonarx lesions m which 
theie are definitela embariassmg implications 
The oraculai evidence of the x-iay is given too 
much ci edence w lnle a sound physical examina- 
tion and histoix aie relegated to a secondary 
position This is unw an anted, particularly 
when it is pointed out that 10% of discharges 
from the aimx lesult from cliionic non-tuber- 
culous pulmonaix disease 

These are only gix en as a few of the commoner 
causes of dubiety m the anal j sis of phxsique 
and its anatomical and functional assessment 
It is needless to pursue this aspect further 
There remains the manner bx which the func- 
tional disability of am visceral lesion oi con- 
stitutional abnormality nun be graded This 
lests upon the present impediment and its prob- 
able future progression undei the strain of full 
oi modified military activity This docs not 
require an ultimate piognosis as to life, but 
rather the expectance of the immediate future 
and can be graded from one to fixe “One” is 


peifect ' two” is modified to meet the l equip- 
ments of mechim/ed waifaie hut is leilh the 
same as “one” as f u as phxsique m concerned 
as stamina entcis into the equation So tins 
aspect can he continued as to othei details and 
pin siological deviations and giadcd as “three” 
for lines of communication, “four” foi ro 
strutted sei vice m Canada, and “fi\e” as of 
no xalue to the Army 

The second gioup to he considered is the irms 
and shoulder gndle (U) upon which icst manual 
dexterity and lifting and allied function The 
perfect soldici must lieic, as alwaxs, be the base 
line, but accoidmg to the possible functional 
disabilitx mespeclne of the anatomical lesion 
so it must be assessed In a mcchnnwed aimv 
this petmits of consideiahlc latitude, foi, al- 
though it max impede the use of a baxonef it 
max not mteifcie with dm mg a tiuck, oi tank, 
oi operating a wueless set oi directing a 103 
mm gun In fact, he may ha\ e attributes w Inch 
make him supeibh fitted for mam mbs IIis 
functional disability is likewise grided iiom 
“one” to “fixe” 

Tluidh, must be eonsideied locomotion (I ) 
This has been m the past the pimcipil entonon 
for a fiist-class soldici, which is cxti iphficd In 
the piimarx i equipment in past st uidanh th it 
a leciuit must be able to march so mam miles 
walk so manv miles, or be out Tins \ is m 
aibitrarx and umealistio stanclaid without con 
sideration foi the soldier s othei functions It 
lernmds one of the occasion when a lamous 
British regiment of foot were ti.ansfoinn <i into 
motorized infantry, and aftei a xeu of strenu- 
ous actixe semcc thex- weie oidcied to under- 
take a route march Thei e w as almost a mutim 
“Thex* weie damned if thex would, as thex 
hadn’t walked for two xears” Quite right lx ' 
They weie wondeiful motorized tioops km w 
their job and did it magnificently, so xvhx walk? 
One might as well ask an air pilot or a com- 
mander of a destrox er to maich twenty five 
miles with full kit Flat feet, xancose xtins 
or what liaxe jou below the waist, are of little 
importance an a jeep or am- other x chicle as 
long as it gets the mfantrx there and brings the 
encim back This example cannot bo taken in 
its full implication, but points a moral to adorn 
a tale that ex cry soldier docs not need pci feet 
locomotion 

The fourth assessment is hearing (H) Tins 
has a more restricted application The ^ovt 
fhe r°dio signaller and those m certain otmr 
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jobs must have acute hearing, but there are 
many m whom some degree of deafness is a 
blessing if all else is adequate It is true a 
soldier must hear commands, but given superb 
attnbutes of other kinds, a soldier may be in- 
valuable even with some difficulty m hearing 
The necessities of good hearing need not be 
laboured and the gradations are of simple 
assessment as to the job to be filled 

The fifth qualification is vision or eyesight 
( E ) Impan ment of vision unfortunately stands 
as a prominent functional deficiency in the 
people of Canada It is, however, no gi eater 
with Canadians than with our Allies and 
enemies Its ongm, 01 even, cause, is a mystery 
which requires fundamental investigation The 
fact remains, however, that it exerts a down- 
grading foi the front-line soldier second to none 
There is a certain consolation m the fact that 
as yet no one can be blamed for a condition of 
affans which is bejond human knowledge, but 
its presence does not prevent most soldiers 
who are sufficiently motivated from doing a 
fiist-class job even with glasses to correct their 
visual impairment 

The sixth qualification deals with the mental 
(M) status of the soldier This determination 
has been considered by many as an occult pro- 
ceduie of mystical nature In reality it is a 
simple and straightforward test of the indi- 
vidual’s inherent intelligence and acquired 
knowledge It is true that m exceptional cases 
the result may seem to be askew 01 against the 
expected rule But these exceptions should not 
be used against the 999 which run true to form 
The time will shoitly come when all unusual or 
exceptional educational backgrounds will have 
their propei place m this assessment It must 
be appreciated that a new corps has to be de- 
veloped de novo against time to fulfill this most 
important and fundamental task The future 
implications m industry are beyond our present 
conception if it only be carried to a logical 
finality for the youth of this country There 
are, as will be seen m the official standards, only 
four grades for M 

The seventh letter (S) is emotional stability, 
closely allied to mental attributes This, for the 
warrior, is his backlog of security -without which 
all his physical and mental excellencies are of 
no avail In fact, the hard road of experience 
now shows that whereas physical defects account 
for 45% of rejections, miscellaneous defects 
10%, psychiatnc, nervous and mental practi- 
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eally equal the physical This may seem to some 
the result of immature enthusiasm on the part 
of the young but sincere psychologists and psy- 
chiatusts, but it is substantiated by the fact 
that 40% of discharges of soldiers in training 
on medical grounds are due to neuro-psychiatric 
conditions and 35% of battle casualties are due 
to the same grounds The causes for this state 
of affairs aie piobably many This is not the 
place to discuss them, but it behooves the medi- 
cal piofession to consider them senously and to 
place Mental Hygiene in its proper place beside 
what may be called hygiene of physical envnon- 
ment m the full concept of public health 

The physical standaids foi all of these func- 
tions can be outlined in a profile which is more 
oi less complete m detail m degree of function 
if not m anatomical diagnoses To give a con- 
crete form or foimula the letteis are arranged 
to give a new code word easy to remember, also 
having a veiled significance, so m scliool-boj’- 
language they spell “PULHEMS” There is 
also added the year of birth In order to signify 
that the soldier suffers from a remediable dis- 
ability, the letter B is mseited after the number 
of the giade assigned It is most commonlj 
indicated under P, U and L. 

The following profiles are given as examples 

Table I 

Interpretation op Sample Pulhems Propiles 


The perfect soldier 
(Pulhems 5 Table II) 


Slight defects in hear- 
ing and eyesight 
(Pulhems 6 Table II) 


SHghtlj impaired 
physical capacity slight- 
ly stiff left elbow mild 
•s aricose \ eins hearing 
not less than 10 ft con- 
versational voice C V 
other ear C V 5 ft 
\ision not less than 20/200 in both eyes corrected to 
20/40 in both eyes good mentality some history of 
emotional instability in earl> life -with good adult ad- 
justment (Pulhems 3 Table II) 

Slightly impaired 
eyesight Must have 
20/120 right eje and 
20/200 left eye correct- 
ible to 20/40 both eyes 
Intelligence sufficient for 
non-specialist -combatant 
duties or trades requiring experience rather than ability 
(Pulhems 4, Table II) 
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Slightly impaired 
physical capacity slight 
defect arm or shoulder 
mild varicose veins feet 
slightly flat hearing al- 
most perfect slightly 


.u/ HfeJU. CJO OUU ICiL 

)oth eyes (Pulhems 2 Table II) 
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SlighUv impaired 
phy si cal capacity arm 
movement restricted 
mlldh flat feet, com- 
pletely deaf in one ear 
but hears spoken voice 
at 15 ft. with other or 
C V 10 ft one ear and 5 ft other Dependent on glasses 
but must ha\e 20/200 or better in both eyes corrcctlblc 
to 20/40 both e\es Intelligence sufficient for non- 
specialist combatant duties (Pulhcms 7, Table II) 
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Specific diseases of 
internal organs ulcers 
etc. or certain surgical 
conditions serious Inter- 
ferences with joints 
spine, etc. which neces- 
sitate keeping man In 
Canada more deaf In one car than the other CV 10 ft 
one ear 5 ft in other Dependent on glasses 20/200 In 
both corrcctlble to 20/40 History of emotional instability 
in early years with good adult adjustment (Pulhcms 1 
Table II) 
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Sample Plliums Promxs and ConrEsroNDiNr Tfades 

Accountant R.C C S 
(HUE) Dental Tech- 
nician C D C (H.AA E ) 
Radiographer Med 
R.CA.AIC (HAVE) 
(Pulliems 7 Table I) 
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Ammunition Evam- 
iner R.C O C (Opera- 
tional or L. of C ) 
Artificer R.C A. (Oper 
or L ot C) Boiler- 
maker RCE (L. of C 
or Base) Clerk All 
Arms (Open) Despatch Rider RCCS (Oper/L. of 
C) Draughtsman Mech RCE (Oper) Drner Opera- 
tor R.C C S RCE (Oper) Hy giene and Sanitary Asst 
RCA Arc (Oper) (Pulhcms 5 Table I) 
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Armament Artificer 
V A. or A F V RCOC 
CL. of C. or Base) 
Drl\ er Mecli R.C A 
R.C VSC R-CCS or 
RC V (Base) Mas- 

seur RC A. M C 
(Base) (Pulliems 3 


Blacksmith RCE 
(Oper) Bricklni er 
Inf of E.CE (Oper) 
Carpenter Inf or RC E 
(Oper ) Waterman 
Boatman RC MS C or 
RC B (Oper ) 

(Pulhcms 4 Table I) 


Drner Operator Inf 
(Motor) or RCA 
(Oper ) Drlyer Mech 
Tanks C A C (Oper ) 
Gunner Operator C A.C 
(O per) Operator 
C A-C (Oper ) 

(Pulhcms 1 Table I) 


Electrician It C E 
(Oper ) Engine Arti- 
ficer CFG or ItCE 
(Oper ) Lineman RC 
CS (Oper) Surveyor 
RCE. (Oper) 
(Pulhcms 2 Table I) 
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Blacksmith C. F C 
R.CA.SC or R.COC. 
(Op ) Coach Fainter 
RCE (Op) Engine 
Hand RC.A. (Op ) 
Painter and Decorator 
R.C A ALC (Op ) 
(Pulhcms G Table I) 


In the older methods of warding categories, 
it mas practically the responsibility of the Medi- 
cal Officer to allocate the recruit, or soldier to 
the zone where he could serve, that is, front line, 
lines of communication, base or m Home War 


Establishment m Canada There yyeie geneinl 
instructions as to u hat jobs fell into these zones, 
but there Mas no machinery y\ herein the soldier 
could be allocated to the job uherc his pin sic il, 
mental and emotional attnbutes, Ins past train- 
ing and aptitudes could sene the best pin pose 
A round peg m a square hole leads to fiustra- 
tion, lowered moialc and mefficicncA In ordei 
to rectify this, theie was cieated the Duectorate 
of Personnel Selection 

In oi del that a proper concept of the duties 
of this Directorate mar he visualized it yyould 
he well to outline the duties required It must 
he appi eciated that the present, day aimy is a 
high lv specialized organization and unis today 
are y\on hi skill, endurance and intelligence 
rather than biutc foicc Eyeiv attribute of 
even- soldiei must be used to the gieatest ld- 
y antage to the yy hole fabnc of the ai my Theie- 
foie, the recimt must he most caiefulh suuti- 
mzed and allocated to the job he can most likely 
do best to Ins oyvn satisfaction, and that of the 
armv as a yyhole As the aimj is a ney\ cntcr- 
pnse oi occupation to most, the requnemonts 
for each and even job must he laid doyvn yyith 
meticulous exactness and then men chosen yy ith 
these requirements to fill the positions m the 
best mannei But inequalities of lequnoments 
for quotas m the difieient corps and tin multi 
tudmous jobs in each, make tins a most <<*m 
plicated business at fiist sight, for nuthmuil 
aptitude or expenence aie equally useful in the 
armouted corps mechanized tnfantn, mechani- 
cal tianspoit, ttuck drncis, etc A cleik is a 
cleik yy bother in the Ordnance, Quaifeimnstei ’s 
stoies or an office at Headquaiteis And a cook 
is a cook if he is a good one, God bless him, 
as he is a most responsible person 

So it goes thiough all the trades and jobs 
yyhich this yast organization called the Aim a 
contains It is as intimate as any social group 
in the yyorld and on the yvliolc much better 
sened bv those numerous services unhenldcd 
and unsung The picscnt-day yyarf ne of almost 
unbelievable exactness of timimr and co ordina- 
tion of efiort is due to brains used in the proper 
mannei and still the endeavour is for hotter and 
better use of man-poiver The satisfaction of 
perfection is m this instance as m others an 
acknowledgment of complacency, smiic satis- 
faction and rcgicssion 

The field yyorkers of the Directorate of Per 
sonnel Selection are known n s “Army Exam- 
iners” From yvhat source does the Directorate 
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draw these impoitant expert officeis ^ It could 
he axgued that they should come fiom that 
gioup of expei lenced soldiers whom we all ad- 
mu e because they know the common soldiei and 
Ins duties No contention could be moie fallaci- 
ous The aimy of 1940 has little lesemblance 
to that of 1918 m technical matters, and further, 
the objective is to place the reciuit with certain 
attubutes, physical, mental aud emotional, m 
the job he can do best and the physical is the 
most obvious and, in most nays, the easiest 
handled The officeis of the Duectoiate of Per- 
sonnel Selection should be on an equally high 
professional level as aie those of the Medical 
Coips 

The professional qualifications of the officeis of 
the Duectoiate of Personnel Selection aie most 
exacting These men should have a thorough 
background of psychology, a proper conception 
of technical educational trends and, as far as 
possible, knowledge of aimy requirements Such 
attributes almost indicate a supei-man but, m 
spite of this, it can and has been done m a 
rerriaikably short time, but this was only possible 
by maintaining a high professional standai d 

In order that the “Pulhems” profiles might 
be applicable, the requirements for every job 
m the Army had to be analyzed and re oriented 
into fewer aggregations This has been possible 
until now they aie l educed to about 25 general 
groups with minor sub groups 

The translation of the “Pulhems” profiles 
into the language of the Army Examiner re- 
quires that each of the jobs should have a mini- 
mum piofile allocated to it, m other words, the 
soldier 'must possess at least these requirements 
if he is to be able to do the woik and satisfy 
his own ego and Ins commanding officer’s desires 
It must be appreciated, however, that although 
ceitam soldieis may be doing a job foi which 
they are well fitted, this does not mean that they 
might not be transferred, if necessary, to any 
analogous job m another coips, if the require- 
ments of corps quotas made this advisable 
There must be a fluidity of purpose within 


certain limits or else tlieie will be a wastage of 
skilled manpower which would be exti avagance 

Therefore, it is quite apparent that the Army 
Exannnei, vhethei m the ongmal allocation or 
m le-allocation of a misfit or the requirements 
of quotas, has a veiy exacting duty and re- 
sponsibility In older that the medical and 
technical branches of soldiers’ allocation may be 
linked into a functional whole, the profiles 
di awn above will now be placed m the jobs 
which they would be considered capable of 
doing with satisfaction to themselves and their 
supenois 

This is the philosophy and practice of the 
medical functional grading or “Pulhems” and 
wheie it links into the equally important task 
of technical and psychological allocation of 
recruits and trained soldiers Between these 
gioups there is an important distinction The 
recruit is a potential asset without investments, 
while the trained soldier is a very definite asset 
which cannot be lightly thrown away If he has 
not made good m one job, most careful con- 
sideiation must be given to the possibility that 
he may be usefully used m another, and so the 
investment will not be wntten to loss but hope- 
fully to profit 

It would seem, therefore, that the Aimy Ex- 
aminer, to do his duty efficiently, must leceive 
from the Medical Coips a true physical, mental 
and emotional piofile of the raw product -which 
the army must weld into an efficient warrior 
This cannot be a snap judgment on the pait of 
the Aimy Exammei, but based upon scientific 
and professional judgment Meie admmistra 
tive allocation of “bodies” with a superficial 
assessment of past performances is quite un- 
sound and productive of much confusion m 
allocation 

It is hoped that this brief survey will illus- 
trate what is necessary to place both medical 
examination and personnel selection upon a 
propel professional basis and alliance to give 
to the army the best value possible for all its 
manpower 
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A STANDARDIZED METHOD FOR 
PRODUCING SHOCK IN DOGS 
BY BLEEDING 

By R A Cleghorn, MD , D Sc (Abertl ), 

J B Armstrong, M D and 
A D McKelvey, M D 

Tonmio 

'Y'llIS xxmk x\ is uneluliien in older to dc- 
xolnp i mot hod of jnodmimr shock of 
ippiOMiintoh ujuiImxuiIx m dogs m> that the 
luffuctuc <u difunent xuxuonmeutil tempeui 
tmrs on the sunn ii of shocked immils could 
ho studied Bleeding xx is chosen is the method 
uost liLcIs to lend itsc It to « out ioIh d studs In 
jcrclnmnm experiments m wlwli do»s xxeit 
hied shwh oxer in lion 1 01 nioio a pit* it ' ini 
lion in the < >pi<it\ towithstmd lilood loss ins 
found Tl i is not possible to pntduto 1 uni- 
form!' s'uti electee oi ■ lim k in i giotije of 
lninnls m this xx tx so the method xx is dun 
donee] '1 iie drum of uduetion m hlooel 
pressure leillov hut bleeding is <"pc i inn lit dK 
i much tin" sun 1 of tin dee mist* m hlood flow 
Tins h*s hi mi slumii In 1 'ice mm e t ei ? 1 to he 
1 ci it it il i ie tot in the* pieieluetion eit shoe k In 
view of tins i sen's oi ehi’s n i* hh el i ipielh 
to ippio'itn it<h 70 mm He .md the* pre ssme 
mmit.imfd hi’leiv tins If. e lb fiutlur hlecdmc 
isnecfsaix feir 77 minute s In anim ils so hie d 
it xx.t* jeftssihle In (omhinni’: oh <i . itions on the 
hlood prissine mil bent rite to sded dogs m 
v liu h shook or ujiptos im itolx if] u d seiorilx li -d 
boon piodurod h* bleeding Koi the put pose of 
tin piper tlie-o lniumls ire mferred to ns a 
“( ritm ills hied ' pump 

It is the oh]eet of tins piper to describe the 
detmls of this tcchnnpie tnd the entem claho 
rated In xxhuh the piohahihtx of MiixnnI could 
he furls loeuntch nssessed The rel.it no im- 
pmtnnre of different f.ietois detonmiung the 
sm vis ill of dogs following sex ere hlood loss is 
also brought out In the data to he reported 

Mraions 

Hsu” of lietli iex.<s find ximoux breeds, weigbino- j to 
V* 1 m wire xv-..I nftor f'xernl daxs of observation m 
ordi r Hi 'it (tie unfit or infected might lie re icrtcd Tlicx 
«<r. I cpt ill n room i here tlie temperature xnried from 
f,0 to 70“ r , . , , „ . 

,p,r/ie — The* nane-fnit barbiturate pcatotlial 
, odium, (Abbott Comp ini) was u-ed A mnglo dose of 
"0 to ’0 mgm per I ilogratn, injcrfed intr ixi nouslx ns n 

* Aided !>} i gr Hit from tlio National Kc'carch 

Cemneit ( unnda ... . , 

1 rom Hie Depirlment of Medicine, Umxcrsifx of 

Toronto 


V, solution prndiHid v surreal digite of in sthcsia 
! i si ing 1 j to Cl ininntes 

blood iolunif — I’lismx xolumi x as determined tiro 
daxs before the bleeding experiment b\ the blue d\e 
1 JS.M, and tlie blood xolume caleulated from the 
plasm i xnlunu md In nmloent Du concentration of 
tin (he x\ is di tcrmmeel bx a at tndard technique as 
prex mush describi d n 

/’net ed totiime red bln od crlh — Estimations were 
done m duplu ite on hepirim/ed blood centrifuged at 
’’0(10 rexolutione per minute for nt Ie e«t tlurtx minutes 
No raleulition Mas made for plasma trapped between 
the red rolls 

trfrrmt blend pressure was measured during the 
bleeding period onlx It was obtamcel direetlx from a 
ft mor il arte n using the special cannula citrate nnno 
fietir sxstim eh signed hx Dr XX T Greenwood, lllus 
trateil in l lg 1 

bb i di )o x is earned out from an arm of the femoral 
ranmila and enntrollel bx a c crev clamp Other arms 
on tli < inixxila x i r< pro ided for dehxerx of citrate to 
tin e inmda and the .leaning out of clots Blood xxas 
eolle -ti d m i gr dilate 1 exbndir and in re. honing the 
amnun' remoxed, consideration x\ is gixen to the amount 
of rttrtfr adlieel fl l^ 1) 

Co diliorK of hlofdinn rrpennrnfe — food but not 
xxate-, x is x ithheW tor «>\Uen hours before the bleed 
m„ ' lueli wn« done in i room x here the temperature 
i ns 7J I \fter trtdu itt„ amM! e c a rnnmiMion anrl 
other pnparation fn- ble dtag toot io minu’cs Xm 
male .on (hen bled ripullx bringing the press ire ‘o 
ipproxm atel "A mm II xxithm 17 minutes of the 
M it' oi the bh eding XVheni xer the pressure rn<u at xre 
tins le el ii tli ensuing 77 minutes «m It eiroimts n' 
blood vi i remoxel to lo r the p-e 'U r "’ again t a 
mu ioti>-ai s due to tin hxpnte nsioa «upe— i n< 1 be r o 
the eg et of tl e wit ml ’’o c ' ot pontothal xi mm > 1 

roaph'ilx x or i ofi realerng ' ippler .'n’em- d * ' 


ii n eei ~ rx 

In imps m x Inch tin mi ml blon 1 y*e 
1"0 n in llg it a« itie,’ in to 11 i ’ t 
m i proor sit dr In i in pr c or i ' 

dia’b as opt to o' ur ' i lout u*t’ In 

■ a ro i„h rub x is e ’ ii ' ' 

n e x ts high 'nir als xx r< f '< 1 


t' m r a o 
nut i il pri 
blood .ire uro *o " 


for 

Hg 


i 

xi rx in nun 


pr nt " ” in Ilg al ox. 
I I iritial j -e ure . \ n 


x s al ' 

■ m Ilg 
i v- 1 
ding gor 
x i i a I 
x u the 
' l mr i Vs 
cd 1 A Tim 


\t the end o the Id, eding prrmd ’! e f ( u al 'rferx 
x a» li ati d md tie dog n'urned to the rage In hose 
anirn'li dxing xitlnn one or txvo hours am r tin Meed 
ing period rtitis innsarcs did not reiurn In thoc, su** 
xix in longer but less than Cl hours i* n timed at 
x triable po-mds xnd o ten the animals xxere able to 
stand a couple hours after Met ding tliougn an , umbing 
a short time later Tixcntx four hours xx is tab n os the 
dixidmg line between deaths and surxxxors food and 
water gixrn to those dive at the end ot txxontx four 
hours resulted in rapid improxement and re oxtrx 

The following terms haxe been used for the sake of 
brcxitx throughout the paper 

Initial He irt Ttati — the rate at the eoi xmenei me-t ot 
bleeding 

Brimarx Cardiac \eeeleration — tint phase of taehv 
rardia associated with the initial rapid bleeding 

Maximal Brimarx He irt Rate — the highest rate occur 
ring during the pbase of primarx eardno acceleration 
Final Heart Rate— the rate at the end of the bleeding 


period 

Tnitiil nnd Tunl Blood Pressures— tlio blood pressure 
lextls obserxed nt the stnrt and end of the bleeding 
period 


RrsuKTS 

The amount of Hood removed — In the 65 
flogs studied the blood remoxed ax-ernged 3 7 % 
of the bodx xx eight On the basis of blood 
xolume tlie blond loss nxcraged 43 fa for the 60 
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dogs in which the estimation was made Thirty- 
six, or 55%, of the dogs died In these the blood 
loss averaged 3 6% of the body weight compared 
with 3 7% m the 29 survivors There were very 
great individual differences m the amount of 
blood removed m different animals (Tables I 
and II) and it was not necessarily those having 
the most blood withdrawn which died There 
were similarly large differences m the blood 
volume of different animals, but no relationship 
between the size of blood volume and survival or 
death 

Blood pressure changes — During the initial 
rapid bleeding the pressure fell slowly m most 
animals until 25 to 40% of the blood volume had 
been withdrawn , then it fell precipitously (Figs 


2 and 3) Dogs with an initial pressure of 120 
mm Hg and lower often showed a steady de- 
cline of blood pressure from the outset of Weed- 
ing (Fig 4) Following cessation of the initial 
bleeding the pressure sometimes remained at a 
fairly constant level below 70 mm Hg for the 
remainder of the bleeding period In others it 
continued to fall, but usually it rose gradually 
to and often beyond 70 mm Hg (Figs 2 and 3) 
Then the removal of a few cubic centimetres of 
blood sufficed to lower it again (Figs 3 and 4) 
A progressive fall occasionally developed after 
the second or subsequent bleeding , consequently, 
the final blood pressure varied considerably m 
different animals 

A rough relationship was apparent between 


Table I 

Effect of Rabid Bleeding and Sustained Hypotension in Dogs Dying Within 24 Hours of Bleeding 


Dog 

No 

Blood 
volume 
c c Lgm 

Amount bled 

Blood pressure 

Heart rale 

Sur- 

vival 

hours 



Initial 
mm Hg 

Final 
mm Hg 

Final /Initial 
% 

Initial 

Maximal 

primary 

Final 

Group A 











1 

76 

29 

23 

145 

32 

23 

150 

230 

140 

40 

2 

104 

46 

48 

140 

37 

26 

150 

180 

176 

20 

3 

106 

42 

44 

130 

34 

26 

120 

240 

167 

15 

4 

85 

38 

32 

130 

35 

27 

120 

160 

200+ 

30 

5 

79 

48 

38 

125 

35 

28 

160 

210 

240+ 

35 

6 

61 

37 

23 

145 

41 

28 

144 

144* 

160 

10 

7 

68 

27 

1 9 

130 

38 

29 

140 

140* 

110 

35 

8 

83 

56 

49 

160 

52 

30 

168 

210 

176 

10 

9 

78 

55 

44 

135 

40 

30 

130 

212 

180 

1 0 

10 

91 

40 

37 

144 

44 

31 

132 

208 

136 

60 

11 

91 

34 

31 

132 

42 

32 

165 

180 

132 

20 

12 

84 

57 

47 

135 

42 

31 

150 

212 

210+ 

05 

13 

101 

31 

31 

155 

50 

32 

180 

240 

166 

15 0 

14 

64 

44 

29 

155 

SI 

33 

168 

190 

146 

80 

15 

78 

35 

28 

117 

40 

34 

120 

192 

162 

55 

16 

66 

55 

3 7 

153 

52 

34 

144 

190 

128 

60 

17 

110 

53 

58 

134 

46 

34 

80 


200+ 

0 25 

18 



51 

130 

44 

34 

132 

186 

194+ 

1 0 

19 

92 

24 

22 

108 

38 

35 

150 

150* 

180 

90 

20 

103 

36 

37 

155 

56 

36 

180 

196 

192+ 

60 

21 

86 

36 

“ 3 1 

150 

56 

37 

210 

240 

180 

18 0 

22 

76 

25 

20 

155 

60 

38 

150 

150* 

88 

15 0 

23 

70 

54 

38 

130 

50 

38 

180 

180 

210 + 

35 

24 

101 

37 

38 

125 

48 

38 

150 

180 

150 

1 25 

Average 

85 

41 

. 36 

138 

44 

31 

149 

192 

168 

48 

Group B 











25 



30 

165 

64 

39 

186 

226 

192+ 

110 

26 

94 

25 

23 

106 

43 

40 

133 

140* 

120 

30 

27. 

95 

49 

47 

140 

58 

42 

160 

210 

220+ 

40 

28 



35 

112 

51 

46 

138 

162 

116 

100 

29 

98 

41 

41 

150 

70 

46 

>180 

210 

200+ 

1 5 

30 

83 

49 

42 

130 

60 

46 



120 

100 

31 

85 

33 

23 

122 

58 

47 


148* 

156 

14 0 

32 

86 

57 

47 

147 

70 

47 


240 

210+ 

50 

33 

79 

52 

42 

153 

74 

48 

162 

210 

180 

1 0 

34 

71 

53 

4 1 

127 

63 

49 

132 

240 

162 

50 

35 

103 

38 

40 

122 

65 

53 

150 

156* 

148 

30 

36 

69 

50 

38 

122 

64 

54 

144 

216 

196+ 

35 

Average 

86 

45 

37 

133 

62 

46 

154 

205 

160 

58 


‘Dogs having primary cardiac acceleration of less than 10 with maximal primary heart rate less than 160/min 
(Class II, Table III) 

+Dogs having an excessively fast final heart rate, t e , more than 190 (Class III, Table III) 
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the lc\el ol t he final blood pressure and 
de \lb ox sui \ n «il, ns dogs \\ llh the los\ csl 
pleasures at this tunc geneialh died 
and those with the highest smsised As 
T.ibles T md IF show, the absolute lei el 
of the find blood pussme m nun Ilg 
often failed to indicate the seiiousncss 
of tin ,!iinn ils condition This is so 
bcoiuse tlu initial pussuie sailed sude- 
h and those with a low initial pressure 
lned despite i tm d pussme ltsd which 
was f it d foi does with i highei initial 
pussme It seemed tlnn th it Ihe icl i- 
tno dm* isi in blood pussme In the 
tnd of tin bheding peiiod might lie a 
hettn iiwlw \tsuu of tin find outioiuo 
flnn tin 1 lbsoluto hul ot tin (in il blood 
jin ssur* 

In oi del to k mi i uadi istimitum of 
the rilitn* dun ne m pussme it Hie 
end of tin' bhidimr ptuod and Hi ouhi 
to m dit it* comp n ison oi the pi own e 
ill nuns in difieunt minnls th* hud 
blood jin ssuu w is fabuldcl is i pti- 
u lit u,* ot tb* initial pussmt Tins 
Ins bun in* ludfd in 7 ibhs I md II 
Il w is lmmd tb it tli< »<nul ition be 
twun the find blood pussme cipicssed 
m this «,i\ .md tin iintioim w is L’ood 
fin wlnn tin * spi mm ids w*u plott*d 
on this b isis the' 1*11 n itm ills into 
tbui gioups Tims, with i find blood 
pressure less than 3 t ) r r of the initial 
line lit u * ill* d (ii oup A, dmost all died fihosc 
with a find blood pussme of 3 f J to 3G < u, iieic 
aftei c died t.ionp 11, showed i nioitnhti of 
50^r All those w llh a fin il Wood pressure whose 
afi^ of the initial, heieiftn called Gioup C, sur- 
ged These lesults no shown gi aphicalls in 
Fin -1 Tin anihsis of the cxpei iments on the 
basis of the final blood piessme cxpiosscd as a 
pereent lge of the initial, thus punided flic pri- 
mal i enlenon foi estimating the prolnhililj of 
suri is al 

Heart rate changes — Just before bleeding %vos 
st II ted the lie u t late was almost nhsnvs more 
than 120 per minute This ssas an effect of the 
pentotbal, for non niusthctired dogs have rest- 
ing iates between GO and 80 Cliniactenstically, 
a m mlced acceleration of the heart rate occurred 
in response to the mitul rapid bleeding (pri- 
mal v cm diac accclei ation, Figs 2 and 3) Then 
as the blood pressure dropped, toss nrds the end 
of the initial rapid bleeding, the heart rate 6e- 


cieised slnipls, to oi beloss the initial lescl 
Subsequent!! the licart rate gradually mcieased 
so that at the end of the bleeding period it 
usuailj approximated the initial late (Figs 2 
and 4) In some eases the phase of primary 
cardiac acclcration ss is not ssell marked oi was 
absent (Fig 4) , such dogs died In others the 
final heart late ssas excessnelv fast (Fig 3), 
such dogs also died 

The high mortalitj of the dogs showing un- 
usual heart rate response suggested that there 
might be associated differences distinguishing 
them from those showing the chaiactenstic 
changes The data on the dogs were therefore 
n oats red in another way The dogs sscic classi- 
fied according to heart late changes during the 
bleeding period and the associated data were 
regrouped accordingly and the figures ascraged 
(Table III) The actual heart rate levels chosen 
to distinguish the different classes were selected 
after a close survey of the data Thev are neces- 
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Table II 


Effect of Ratid Bleeding and Sustained Hypotension in Dogs Surviving Bleeding More than 24 Hours 


Dog 

No 

Blood 
tolumc 
c c kgm 

Amount bled 

Blood pressure 

Heart rale 

Blood tolumc 
% 

Body weight 
% 

ImHal 
mm Hg 

Fmal 
mm Hg 

Final/ Initial 
% 

Initial 

Maximal 

primary 

Final 

Group A 










37 

70 

55 

39 

155 

47 

30 

180 

220 

135 

3b 

72 

55 

39 

135 

52 

38 

— 

16S 

116 

Average 

71 

55 

39 

145 

49 5 

34 

■ 

194 

125 

Group B 










39 

62 

45 

2 S 

150 

59 

39 

160 

210 

140 

40 

8S 

50 

4 1 

142 

56 

40 

150 

210 

162 

41 

100 

42 

42 

126 

55 

43 

154 

220 

160 

42 

S3 

33 

28 

118 

52 

44 

ISO 

194 

142 

43 

64 

60 

39 

125 

55 

44 

172 

220 

180 

44 

89 

31 

28 

125 

58 

46 

200 

200 

150 

45 

91 

38 

35 

134 

67 

47 

188 

240 , 

156 

46 

70 

54 

38 

125 

60 

48 

ISO 

ISO 

140 

47 



43 

137 

67 

49 

162 

220 

180 

48 

91 

27 

26 

117 

60 

51 

160 

190 

150 

49 

91 

39 

35 

130 

6S 

52 

180 

200 

164 

50 

82 

52 

42 

140 

75 

53 

141 

180 

160 

51 

74 

50 

37 

146 

75 

53 

150 

220 

168 

52 

85 

53 

45 

175 

93 

53 

168 

186 

168 

53 

SS 

47 

44 

130 

70 

54 

106 

160 

106 

54 

79 

49 

19 

125 

68 

54 

156 

210 

94 

55 



31 

123 

6S 

55 


200 

114 

5b 

68 

32 

25 

138 

77 

56 


210 

188 

Average 

81 3 

44 

36 

133 

67 

49 

163 

200 

153 

Group C 







mm 



57 

9S 

47 

46 

114* 

66 

57 

ESI 

144 


58 

90 

42 

34 

123 

75 

61 

Mm 


150 

59 

87 

36 

35 

110 

70 

63 

HI 

176 

146 

60 

74 

50 

37 


63 

61 

150 



61 

94 

37 

37 


72 

65 

190 

210 


62 

86 

34 

31 

115 

77 

67 

144 

176 



S3 

55 

45 

112 

75 

67 

120 

150 

108 

64 

99 

36 

3 S 

100 

70 


132 

156 

132 

65 

86 

64 

5 1 

115 

83 

72 

150 


180 

Average 

87 

45 

39 

112 

73 

65 

147 

159 

136 


‘The initial blood pressure in this group was low They probablj should have been bled to less than 70 mm Hg 


Table III 


Classification of Dogs on the Basis or Heart Rate Changes During the Bleeding Period and 

Analysis of Associated Data 


* 

Blood 
volume 
c c kgm 

Sur- 

vivors 

Deaths 

Amount bled 
( average ) 

Blood pressure 

Survival 

average 

hours 

Blood 

volume 

% 

Body 

weight 

% 

Initial 
mm Hg 

Final 
nun Hg 

Final/Imtial 1 
% 

Class I Characteristic heart rate 










responses 

83 

29 


45 

37 

128 

67 

53 

Indef 

Primary cardiac acceleration 










more than 20 or maximal primal 










heart rate 160 or more 

82 


17 

43 

37 

137 

48 

35 

53 

Class II Inadequate primarv car- 










diac acceleration Primary car- 







t 



diac acceleration less than 10 










with maximal primary heart 










rate less than 160 

83 



30 

24 

126 

48 

38 

67 

Class III Excessively fast final 










heart rate (more than 190) 

88 


n 

48 

42 

139 

52 

37 

33 
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sarily arbitrary, but it is felt they distinguish 
the different groups as fairly as possible Class 
I consists of dogs showing the characteristic 
heart rate changes, a primary cardiac accelera- 
tion of more than 20 or a primary maximal rate 
of 160 or more This includes all of the 29 sur- 
vivors and 17 of the 36 deaths Class II consists 
of dogs showing inadequate primary cardiac 
acceleration, animals showing an acceleration of 
less than 10 beats with a maximal primary heart 
rate of less than 160 Seven of the dogs that 
died fall m this class, but none of the survivors 
Class III consists of the dogs showing an exces- 
sively fast final heart rate, more than 190 
Twelve of the dogs that died fall m this class, 
but none of the survivors 

Analysis of the other data on these dogs 
shows, as previously noted, that the average 
final blood piessure level of the dogs that died 
was much less than that of the survivors Dogs 
m which pnmaiy cardiac, acceleration was 
judged inadequate (Class II) showed a striking 
inability to withstand relatively slight blood 
loss The amount of blood removed from these 
was but 2 4% of the body weight or 30% of the 
blood volume The dogs showing an excessively 
fast final heart rate (Class III) had the most 
blood lemoved of any group, an aveiage of 4 2% 
of the body weight, or 48% of the blood volume, 
they also had the laigest average blood volume 
and the shortest survival 

Since inadequate primary caidiac acceleration 
and an excessively fast final heart rate were 
always associated with a fatal outcome these 
characteristics have been termed secondary 
criteria for estimating the ^probability of sur- 
vival 

Selection of a gioup of cntically bled dogs — 
The primal y critenon foi estimating survival, 
the final blood piessuie expressed as 'a per- 
centage of the initial pressure, divided the 
experiments into three groups Almost all the N 
dogs m Group A, those having a final pressure 
less than 39% of the initial, died All those in 
Group, C having a pressure more than 56% of 
the initial lived Only m the intermediate 
Group B, dogs having a final pressure of 39 to 
56% of the initial, was there considerable doubt 
whether any individual would live or not Of 
the 30 dogs m this group 12 died Death could 
be almost certainly predicted in 8 of these 12, 
m vntue of the secondary criteria, namely heart 
rate changes Five of the 8 had excessively fast 
final heart rates and 3 showed inadequate pri- 


mary cardiac acceleration In order to select a 
group m winch the outcome was truly doubtful 
the 8 dogs showing such heart rate character- 
istics had to be left out All the remaining 
22 dogs were critically bled and it was not 
possible to tell winch would live and which 
would die, though the mortality was but 18% 
The distribution of these animals according to 
the primary criterion is shown m Fig 6 

Changes tn volume of packed red blood cells 
— These observations did not help to distinguish 
the dogs that lived from those that died They 
showed, however, that a mild degree of heemo- 
concentration was piesent at the end of the 
bleeding period in all dogs bled Splenic 
activity associated with the recovery from the 
anesthesia presumably accounted, m part at 
least, for this increase in cell volume, which 
averaged 18% (Evidence of slight luemodilu- 
tion in survivors 24 hours after being bled was 
seen m a few casestonly These dogs had not of 
course received water during this 24-hour 
period 

Post-mortem findings — There was generalized 
pallor of the organs of dogs dying within a few 
minutes of the end of the bleeding period 
Animals dying an hour and more latei showed 
congestion and hiemorrAages of the mucosa of 
the gastrointestinal tract, winch was most in- 
tense in the duodenum wlieie matenal like led 
currant jelly v\as found m the lumen Sub- 
serosal haemorrhages were sometimes seen Not 
infrequently the pancreas was mildly congested 
Congestion in the adrenal gland at the junction 
of coitex and medulla and mild congestion arid 
small lucmonhages m the adienal cortex were 
found frequently The cortex of the adienal 
was not of a noimal colour, but had a slightly 
grey-green cast, apparently due to the use of 
the blue dye T 1824 used in the blood volume 
determinations 

Discussion 

Our experiments indicated that when the late 
of bleeding and blood pressure level to which 
dogs were bled were similar, survival was de- 
pendent more on the inherent capacity of the 
animal to withstand blood loss than on the 
amount bled This capacity would seem to de- 
pend on the effective maintenance of an ade- 
quate circulation by vasomotor and other 
cardiovascular mechanisms The best measuie 
of the effectiveness of these mechanisms was the 
relative decrease m blood pressure at the end 
of the bleeding period Since the initial or 
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starting blood picssurc varied considerably m 
different animals, it was not possible to gain an 
accuiatc idea of tlie extent of the fall m pressure 
In a knowledge of the final blood pressuie m 
mm Hg only , therefore the final blood pressure 
was expressed as a percentage of the initial It 
was then possible to sec at a glance the propor- 
tion of the fall and to compaic the changes m 
different cxpenments Such a conipaiison 
showed that the mortality varied dnceth with 
the peicentage decrease in picssure, 01 mverselv 
as the final blood pressuie, expiesscd as a per- 
centage of the initial Thus the fundamental 
basis or pi imm v cntciion foi estimating the 
probability of sinusal was established The 
smvivors and deaths, when plotted on the basis 
of the final/mitial blood piessuie percentage, 
fell into tliiec loadih recognizable groups, 
Group A piobuble deaths, Gioup B doubtful, 
and Group C pi obablc sun u ors 
Further aid in tho selection of a critically - 
bled group of dogs was obtained by obscnations 
of the heart late Animals showing either an 
inadequate dcgiec of cardiac acceleration with 
the initial bleeding or an cxccssnch fast final 
heart rate died Tims, w hat is termed secondary' 
criteria for estimating the piobabihtv of sur- 
vival were prouded, and by applung these to 
the Group B dogs, as defined In the primary 
criterion, final selection of a criticallv-hled 
group was accomplished The application of the 
secondary cnteim to the 30 dogs of Group B 
indicated 8 which would ceiiamh die The re- 
maining 22 constitute the critically -bled group 
with a mortality of 18% It was not possible 
to tell winch of them would die 
The cause for failure of the compensatory 
mechanism of cardiac acceleration probably' lies 
m a defect m emergency reflex controls , an ill 
understood subject, 5 though it is admittedly 
possible that the amcsthetic may have been re- 
sponsible to some extent The cause of the 
excessively fast final heart rate might bo either 
a disturbance m vasomotor control or an in- 
tegral disorder in cardiac metabolism dependent 
on a decreased coronary artery flow, for Anrcp 0 
has shown tint such a degree of tachycardia is 
associated with a decreased coronary flow 
Tachycardia in shock m man is also of serious 
import according to Grant and Reeve and 
others Cardiac output is no doubt concurrently 
reduced and weakening of ventricular contrac- 
tion is probably associated with the terminal 


decline in blood pressure, an opinion also re- 
corded by Price ct al 8 

The bradycardia observed towards the end of 
the initial rapid bleeding coincided with a sharp 
drop in blood piessure Tins phenomenon has 
been obsened m men bled large amounts ex- 
perimentalh by Ebeit, Stead and Gibson 3 and 
by Wallace and Sliarpey-Sehafer 30 The former 
investigators suggest that the isebcemia lesultmg 
fiom blood loss stimulated parasympathetic 
centios either directlv oi leflexly Observations 
on dogs m adrenal insufficiency 31 suggest that 
the bradycaidia encountered there is due to in- 
adequate blood flow in the coionavy artenes 
The same explanation may applv to the brady- 
cardia with luemorihage where the bradv cardia 
is probably' lcsponsible foi the fall m blood 
pressure, ratlier than vice versa 

The amount of blood loss required to kill dogs 
varied wideh It bore little oi no lelation to 
the blood v olume in oui experiments or in those 
of Price ct al 3 It depends to a certain extent 
on experimental conditions sucli as tvpe of 
aimsthesia and rate of bleeding By bleeding 
slowh Blalock 4 was able to remove an amount 
of blood averaging 4 5% of the body weight 
from dogs under local anesthesia, but only 4 2% 
from dogs under sodium baibital before death 
occurred Bleeding rapidh Price and co- 
workeis 3 lemoved blood averaging 3 5% of the 
body weight from 32 dogs under nembutal 
Half the dogs died and death appeared certain 
in the other half w hen therapy was instituted 

The rate of bleeding m our experiments re- 
sembles that in. those of Puce cf al, 3 but not 
all the blood was lemoved with the initial lapid 
bleeding The total amount of blood let m our 
dogs was 3 7% of the body weight and thirtv- 
six, or 55%, of the animals died Our experi- 
ments also differ m that pentothal sodium was 
used as the amcsthetic This barbiturate was 
selected because it was evanescent and lienee 
does not impair vasomotor compensatory re- 
actions following hiemorrhage to the same extent 
as longer acting anesthetics This is of par- 
ticular importance m studies on shock, since it 
has been shown that prolonged anaesthesia with 
ether or pentobarbital sodium may lead to 
visceral changes similar to those seen m shock 4 

The pathological changes observed were simi- 
lar to those described by other workers on 
shock 1 3 4 These findings suggest that there 
had been profound reduction in blood flow and 
capillary damage m the intestine and adienal 
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cortex at least To what extent these changes 
contributed to the death of the animal is not 
known It should be pointed out that, m the 
splanchnic region where these changes occur, 
vasoconstrictor fibres are abundant and the oxy- 
gen requirement of tissues is high as contrasted 
with that of the skin, the other major region m 
which vasoconstrictor fibres predominate 

Summary 

1 A method is described foi the production 
of shock by bleeding, and cntena are detailed 
by which a cntieally-hled group may be selected 

2 The dogs were bled rapidly from a femoral 
artery, so that within 15 minutes the blood 
pressuie was reduced to about 70 mm Hg The 
pressure was maintained below this level by sub- 
sequent bleeding as necessary foi another 75 
minutes A single dose of pentothal sodium 
was used to obtain naicosis during cannulation 
and the initial bleeding 

3 The amount of blood lemoved averaged 
3 7% of the body weight for the 65 dogs bled, 
or 43% of the blood volume foi the 60 m which 
this estimation had been made Thuty-six, or 
55%, of the series died within 24 hours There 
was no close oi consistent relationship between 
the outcome and ttie size of the blood volume oi 
the amount of blood withdrawn 

4 Death and suivival were found to be closely 
correlated with the blood piessuie level at the 
end of the bleeding penod expressed as a per- 
centage of that at the outset This was called 
the primary cntenon foi estimating the proba- 
bility of survival and pei nutted categorization 
of the dogs into thiee groups Only m dogs 
having a final blood pressuie of 39 to 56% of 
the initial pressuie was the outcome m doubt 
Those having lower pressuies died, those having 
higher piessures lived 

5 Dogs failing to show the usual degree of 
cardiac acceleration with the initial rapid bleed- 
ing and dogs having a heart rate m excess of 
190 at the end of the bleeding penod died 
These heart rate characteristics have been 
termed secondaiy criteria for estimating the 
probability of survival 

6 Several dogs belonging to the doubtful 
group, on the basis of the primary critenon, 
could be eliminated as certain to die when 
judged by the secondary criteria A critically- 
bled group remained m which the mortality was 
18%, and the outcome m any case was doubtful 


7 At post-moitem the abdominal visceia in- 
cluding the intestinal mucosa appeared pale in 
dogs dying shoitly after the end of the bleeding 
period In dogs dying latei congestion and 
hemorrhage of the mucosa in the gastro- 
intestinal tract and adrenal coitex -were found 
The adrenal coitex seemed to be stained by the 
blue dje T 1824 

8 Factors determining the survival of dogs 
after hemonhage are discussed 

9 Animals bled and selected as described are 
suitable for investigating the influence of en- 
vironmental temperatures m shock 

We are indebted to Prof Duncan Graham and Dra 
R F Farquharson and A. C Burton for helpful criti 
cism Mr Walter Covan rendered expert technical 
assistance which «c gratefullj acknowledge 
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A comparison of the results of the mass radiography 
of 30,000 W A A r recruits with that of 30,000 men of 
similar ages has shown that the incidence of pulmonary 
tuberculosis among., the former w as one third as much 
again as among the latter, actual percentages being 
0 79 and 0 58 rcspectivelv The women had regarded 
themselves as fit, jet 102 of them had actiic tuberculosis 
Of these 102 only 06 could be recognized as suffering 
from the disease bj the usual phjsical signs, so that 
mass radiography detected half ns manv cases again 
as did percussion and auscultation It was decided that 
4 per 1,000 of the women examined were m need of 
immediate institutional thernpj and that about 0 per 
1,000 needed re examination at intervals — J Soy Inst 
Sul) Health <$ Hygiene, 1943, 6 227 
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THE EFFECT OF DIFFERENT 
ENVIRONMENTAL TEMPERATURES ON 
THE SURVIVAL OF DOGS AFTER 
SEVERE BLEEDING’’ 

By R A Cleghorn, M D , D Sc (Aberd ) 

T 01 ont o 

TN the loutine heatment for shock following 
trauma or humoirhage the application of heat 
to the patient has been emphasized Bazett 1 
consideis the use of heat wiong m punciple and 
bad in piaetice in conditions such as shock m 
which the blood volume is senoush reduced 
Tlie dilat it ion of skin vessels which ensues 
dneiis blood from moie 1110 ! tissues and 
reduces the fluid 1 emeries In sweating Experi- 
mental evidence which indicates that heat 
shortens the survival of shocked animals was 
fust presented In Blalock and Mason, 1 moie re- 
cently In AY ihim and Gatch 3 
Tlicre is little 100 m foi doubting the adxeise 
efiect of exti ernes of tempeiature on the survival 
of shocked animals Evidence on the influence 
of less severe dcoaccs of heating, such as might 
be emploved clime ally and of modemte codling 
in shock was not available Tiieiefoie, the 
present vvoik was undertaken The soundest 
way to studv the efiect of diffcient tempeiaturcs 
on survival m shock seemed to he In using <a 
series of animals in which shock of a similai 
seventy had been pioduced, but m which a 
majority might he expected to suivnc In the 
pi reeding paper' a standai di/cd mefliod for pio 
during shock 111 dogs In bleeding was described 
and the entena established bv which the sut- 
vival of such animals could be picdicted These 
obsenntions made it possible to select a gioup 
of "critically -bled dogs” which were suitable 
for investigating the effect of difleient cm non- 
mental lempeialmcs on the survival It is the 
purpose of the piescnt papci to desenbe the 
results of such experiments' 

EvrrRntnxTAU Comutioxs 

All dogs were lopt, prior (o the experiments, >n rooms 
whore the tempi r if lire a tH Itf) to 70 ° V find during the 
1,lt c <3inK in i room where tlm temperature was 7S” F 
Fnvironmental temper ltures of 85 and 93° F were ob 
tmifd bv hinting an insulated metabolism c ige witli 
tlmrmost itiralh controlled limps An environment of 
52° r v is obtained bv using a lnrgo tliermostaticallv 
regu! itod refrigerator room Bleed ) ng experiments were 

* Aided bv a grant from the National Research 

Council, C mnd l , , „ , . 

From the Department of Medicine, University of 

Toronto 


i tiricd out as dt scribed in the previous paper 1 In 
brief, this consisted m bleeding rapidly from a can 
nulatcd femoral artery, after a single anasthehc dose of 
pentotlnl sodium, so that the pressure fell to approxi 
match 70 mm Eg within 15 minutes During the 
following 73 minutes the blood pressure was maintained 
below 70 mm Hg bv the removal of small amounts of 
blood as nccessarv The dogs were put in cages at the 
desired temperature within 10 minutes of ees'-ation of 
the 90 minute bleeding period Food and Water wore 
withheld for 24 hours and then given to survivors 
Those animals living 21 hours were no longer dangerous 
Iv ill and when given water drank it and made a com 
plcte reiovcrv thcreatter 

Results 

In out pi cv ions bleeding expenments' it was 
found that there was a faulv close con elation 
between the blood piessnie level at the end of 
the bleeding penod, expiessed as a percentage 
of the blood piessnie at t lie outset, and survival 
Piaeticallv all those with the lowest pressures 
died, those with the highest lived The out- 
come of those in the intermediate lange, having 
a blood piesstuc at the end of the bleeding 
period fiom 39 to 56% of the blood piessiue at 
the outset, was doubtful It was found that m 
some of these a hcait late of moie than 190 at 
the end of t lie bleeding penod oceumd and m 
otheis the usual degree of t.aohvcaidna with the 
initi d lapul bleeding was not sirn These elm 
aetcnstics weio imanablv asviin'ed with a 
fatal outcome Thciefoie stall uinulx aie 
climnntcd fiom the gmup Tims* nmaimng 
constituted the gioup ot entu ill' bled does’’ 
m which the outcome w is tiulv doubtful Bv 
these methods ol solution a gioup ot aninnls 
smtiblc foi testing the edicts ot ditieient en- 
xiionmcntal temperatures was obtained 

1 Mentality of dogs kept at diffcient cm tron- 
mcnld temperatures after Weeding 

72° F— 1 Ins group consistel ot 22 dogs i ot which 
died in less than 24 hours This i-> v mot 
f ilih of lS r /c 

52° F — Tins group consisted of 21 dogs, S ot vvliu h 
died m lt s s than 24 hours Ibis is a 
mortality of 

v»° F — Hus group consisted of 11 dogs 3 of vvhuh 
tbt d in less th in 24 hours This is a 
wort ibtv of 47% 

93° F — fins group consisted of 14 dogs 13 of 
which dud in les-, than 24 hours This is a 
mort lilt y of 9 "t' [ 

Tite lcsults are indicated giaphically m Fig 1 
Panting was an outstanding svanptom in the 
95° F gioup It was not apparent m animals 
kept at low ci tempera lutes Panting is asso- 
ciated with an increased vvatei loss m the 
expned an, this being the mannei m winch dogs 
increase the dissipation of heat It was sus- 
pected that the inci eased water loss associated 
with panting accounted to a large extent foi the 
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high mortality This hypothesis was supported 
by estimations of the insensible water loss and 
by experiments in which water was given to 
another group of dogs exposed to 95° F after 
bleeding 



Fig 1 — Influence of different environmental tern 
peratures on the mortality of dogs following severe 
bleeding 


2 Insensible water loss of dogs at different 
environmental temperatures after bleeding — 
This was estimated m the majority of experi- 
ments It was done by weighing the dogs at 
the end of the bleeding period and again at 
death, or at the end of 24 hours m the case of 
survivors Urine was collected and weighed and 
this figure deducted from the observed weight 
loss The net weight loss was divided by the 
product of the dog’s weight and duration of 
survival in hours In the case of survivors this 
was 24 hours The resultant figure expresses 
the insensible water loss as cubic centimetres per 
kilogram per hour The findings are sum- 
marized in Table I, where it is shown that at 
52° F the insensible water loss is less than half 
that at 72.or 85° F The difference between the 
average water Joss at 72 and 85° is not held to 
be significant The great increase m water loss 
m dogs exposed to 95° F temperature should be 

Table I 

Insensible Water Loss* in Dogs Exposed to En- 
vironments op Different Temperature After 
Severe Bleeding , 


Temperature 
degrees F 

Number 
of dogs 
studied 

\ 

Insensible water loss 

Range 
cc kgm 

Average 
c c kgm 

52 

16 

0 17 - 2 4 

09 

72 

12 

07 -37 

23 

85 

8 

12 -29 

20 

95 

12 

15 -60 

40 


* The insensible water loss of dogs under basal con- 
ditions at room temperature was found to be 0 6 c c per 
kilogram per hour bv Price el al 5 


noted It is practically double that of the 
animals maintained at 72 or 85° F 

3 Mortality of dogs kept at 95° F and given 
water after bleeding — This group consisted of 
7 dogs Two to three hours after being put into 
the cage at 95° F they were sufficiently alert to 
lap water unassisted Twelve c c per kilogram 
was then allowed Five hours later 30 c c per 
kilogram was given to the 6 still living The 
total amount of water given approximately 
equals the increase m the insensible water loss 
which occurs m dogs at 95° as opposed to those 
at lower temperatures Three of the dogs died 
m less than 24 hours, a mortality of 43% The 
insensible water loss m this gioup of dogs 
averaged 3 9 c c per kilogram per hour 

4 Rectal temperature of dogs exposed to 
different environmental temperatures — In Table 
II are summarized the observations made The 
dogs m an environment of 52° F had an aver- 
age rectal temperature 1 5° F less than that m 
the 72° F group Those exposed to an environ- 
ment of 85° F showed an average elevation of 
1 1° F compaied to the 72° F group - The dogs 
kept at 95° F showed an elevation averaging 
2 9° F greater than those at 72° F 

Table II 

Effect of Different Environmental Temperatures 
on the Rectal Temperature of Dogs After 
Severe Bleeding 


Environmental 
temperature 
Degrees F 

Dogs 

examined 

No 

Rectal temperature 

Range 
Degrees F 

Average 
Degrees F 

52 

12 

97 5 - 102 8 

1010 

72 

30 - 

9S 5 - 106 0 

102 5 

85 

3 

102 5 - 104 7 

103 6 

95 

7 

102 5 - 106 9 

105 4 


5 Other data on dogs exposed to different 
environmental temperatures after bleeding — In 
Table III are summarized data on the mortality, 
amount bled, final blood pressure and duration 
of survival of the dogs bled These data show 
that there is no consistent relationship between 
the amount of blood removed and survival or 
- between the average “final” blood pressure, i e , 
at the end of the bleeding period, expressed as a 
percentage of the blood pressure at the outset, 
called “initial” In no ease was this pressure 
less than 39% and in no ease more than 56% 
expressed as final/mitial blood pressure The 
final averages are within a narrow range The 
duration of survival of the dogs that died m less 
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Table III 


CoMI ARISON OF DATA ON DOGS EXPOSED TO DIFFERENT ENVIRONMENTAL TEMPERATURES 

Following Sei ere Bleeding 


Experiment 

Enuronmcntal 

temperature 

Fahrenheit 

Result 

Dogs 

A r o 

Mor- 

tality 

% 

Average amount bled 



Blood tolume 
% 

Body uctghl 
% 

Final/ Initial 

4 ter age % 

herage hours 

72° 

Survn ed 

1S\ 


44 0 

36 

49 0 

57 


Died 

1/ 


51 0 (3)‘ 

40 

47 0 


52° 

Survived 

13\ 


45 0 (7)‘ 

40 

46 0 



Died 

s/ 


4S0 (2)* 

39 

45 0 

90 

S5° 

Survn ed 

61 


45 0 


46 0 



Died 

5/ 


42 0 


4S0 

11 6 

93° 

Sun tied 

n 


44 0 

mm 9 

560 

S 4 


Died 

13/ 


44 0 


50 0 


95°-IDO 

Sun n ed 

n 


10 0 

39 

45 0 

SO 


Died 

31 


51 0 

39 

4S0 



* In the^e cases blood \ olumcs obtained onK on number of dogs noted m brackets When blood volume 
estimations u ere not obtained for technical reasons injection of dye and blood sampling carried out as usual 


than 24 hours is grten as aiciagcs but no signi- 
ficant difieience m the difieient gioups is 
apparent 

Discussion 

The moitalitx o{ dogs exposed to environ- 
mental tempeiatuics of 52, 72, 85 and 95° F 
after severe bleeding tins found to be lonest m 
the group kept at 72° F The use of a stan- 
daidwcd technique of bleeding ensined that the 
differ cut gioups v.eic hied to a similai critical 
degree The differences m mortihh aie there- 
fore considered to be unquestionably significant 
It is also felt that the cut ei ion of death or 
survival used here is a sound nicasiue foi de- 
termining the effect of different environmental 
temperatures Results based u holla on the 
duration of suraiaal of animals most oi all of 
which die at the optimal tcmpciatvne, as in 
Wakim ind Gatch’s cxpciimcnts, 3 aie not as 
easy to mtcipret 

The mild degiee of cooling used m our expen 
menls (52° F ) aaas associated with a mortality 
tai ice that of the dogs kept at 72° F This is 
attributable to the heightened oxygen i equip- 
ment icsultmg from the increased stimulus to 
heat pioduction exerted ha the cold Changes 
due to anoxia occux early m shock 0 and any- 
tlung lvhich increases the oxygon requirement 
or hinders the oxygen uptake will accelerate 
those metabolic disturbances which lead to death 
m this condition It should be pointed out, 
hoavcvcr, that the withholding of water for 24 
hours following bleeding was less serious for the 
animals Icept m the cool atmosphere, since their 
insensible water loss aaas much less than those 
kept at 72° F For a dog weighing 10 kgm it 


repiesents a saaing of approximately 260 c c in 
the 24 hours Tins saving effect of the cool 
eiwnonment on aaatei loss may counterbalance 
to some extent the deleterious influence exerted 
ba this degiee of cold m othei nays 

The results of pi ea ions noilceis on the in- 
fluence of cold on the suranaal of shocked 
animals arc contradictory In the experiments 
of Blalock and Mason 1 dogs packed m ice hags 
folloaamg luemonhage or tiauma survived 
longer than controls not so treated The moi- 
taliti of the cooled dogs aaas howeaer not 
improaed The rectal tempeiature awes de- 
pi essed ha 10 to 22° F In our experiments m 
which the method and degiee of cooling aaas 
less scaeie the rectal temperature aaas but 12° 
less than m the 72° F group Wakim. and 
Gatcli 3 found, m contrast to Blalock and Mason, 5 
tint the surviaal of shocked animals was 
shot toned b\ the application of ice bags No 
effect aaas appaient on mortality which aaas 
practicalla 100% m all experiments Rectal 
temperatures aaere not recorded 

The mild warming exerted by an atmosphere 
of 85° F m our experiments resulted m a 
moitalita more than twice that of the 72° F 
group Tins probably represents tbe deleterious 
influence of vasodilatation, for the insensible 
avater loss was not mci eased above that of the 
dogs kept at 72° F 

The more extreme degree of warming used, 
namely 95° F , led to a moitality of about 100% 
Vasodilatation no doubt occurred m these 
animals as in those at 85° F and contributed m 
part to the increased mortality The fact that 
tbe mortality was greater at 95 than at 85° F 
is attributable to the diminution in the amount 
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of fluid available for dilution of the blood m the 
tissues of the formei This is a direct result of 
the increase m the insensible water loss at the 
higher temperatuie This explanation was sup- 
posed by the finding that the administration of 
water to anotliei gioup at 95° F reduced the 
mortality to about that of dogs at 85° P It is 
of interest that Rubner (quoted by Lusk 7 ) 
showed many jears ago that water and, tliere- 
foie, heat loss was doubled m dogs between 85 
and 95° P 

The results of Blalock and Mason 2 and Wakirn 
and Gatch 3 on the effect of heat in shock are m 
the same direction as those reported m this 
paper They found that the direct application 
of an even moie extreme degree of heat to 
shocked animals decreased the duration of sur- 
vival A rise of rectal temperature of 6 to 7° P 
was observed by the former vorkeis as opposed 
to the average elevation of 3° P found m our 
dogs Since alterations in environmental tem- 
perature lead to reflex as well as direct changes 
m the calibre of blood vessels the physiological 
responses of animals being investigated to de- 
termine the effect of different environmental 
temperatures should not be impaiied by anaes- 
thesia This is doubly important when such 
experiments are being made on shocked animals 
where the effect of a prolonged anaesthetic may 
aggravate the condition The evanescent barbi- 
turate pentothal sodium was used in the present 
work Consequently vasculai reactions were 
probably interfered -with much less than m 
previous workers’ animals m which barbiturates 
having a more prolonged effect were used 

The vascular and respiratory changes m re- 
sponse to increases m temperature m animals 
and man have been discussed m detail by 
Bazett, 8 - 0 but it should be pointed out that 
water loss by the lungs is infinitely more im- 
portant m dogs than m man Sweating does not 
occur to any extent , if at all, only on the pads 
of dogs In man it plays a most important role 
m response to increases m environmental tem- 
peiature and could be expected to account for 
relatively as great or greater water loss under 
conditions similar to those to which our dogs 
were exposed In man vasodilatation of skin 
vessels is of considerably more importance than 
m the dog m view of the greater vascularity of 
man’s skin and the part changes m the blood 
flow m this tissue play m the conservation and 
dissipation of heat Full dilatation of skm 
vessels m man will accommodate about 500 c c 
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of blood 0 In patients suffeung a critical reduc- 
tion m blood volume, as in shock and hemor- 
rhage, to divert so much blood from vital tissues 
to the skm by heat and to deplete watei reserves 
by sweating may well lead to disaster A re- 
cent paper by Brown, Evans and Mendelssohn 10 
indicates the reality of this danger ' They draw 
attention to the drop in blood pressure which 
they observed m patients with secondary shock 
following the application of heat and wisely 
caution against this dangei 

Wakim and Gatch 3 leeommend that the room 
tempeiature of shocked patients be regulated to 
85° F This is not justified by the data they 
piesent Blalock and Mason 2 warn against the 
use of excessive heat m shock Our data show 
that the moitality of critically-bled dogs, 
adapted to temperatures of 60 to 70° F , is more 
than doubled by exposure to an environment of 
85° A temperature of 95° F is even less veil 
toleiated, probably on account of the associated 
mciease m the insensible water loss 
Summary 

1 The influence of diffeient environmental 
temperatures on the survival of critically-bled 
dogs has been investigated 

2 The moitality at four different tempera- 
tures was as follows 18% at 72° F , 38% at 
52° F , 45% at 85° F , and 93% at 95° F 

3 The higher mortality m the dogs at 52° 
compaied with those at 72° F is ascribed to the 
mci eased oxvgen icquirement 

4 The higher mortality in the dogs at 85° 
compaied to those at 72° F is attributed to the 
deleterious influence of vasodilatation caused by 
this degiee of wanning The insensible water 
loss m this group was not a factor as it was the 
same at both tempeiatures 

5 The higher mortality m the dogs at 95° 
compared with those at 72° F is ascribed to 
vasodilatation and to increase m insensible water 
loss associated with the panting which occurred 
at this temperature 

6 In another gioup of dogs exposed to 95° F 
an amount of watei equivalent to the increase 
in the insensible water loss was given The mor- 
tality m this gioup was reduced to approximate- 
ly that seen m the dogs exposed to 85° F 

7 The difference in the responses of dogs and 
man to elevation of the environmental tempera- 
ture are briefly discussed and the reasons why 
patients who are suffering from secondary shock 
or severe acute luemorrhage should not be heated 
are cited 
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THREE YEARS OF NEUROPSYCHIATRY 
IN THE CANADIAN ARMY 
(OVERSEAS) 

By Colonel F H van Nostrand, R C A M C 

Consultant Neuropsychiatrist, 

Canadian Army (Overseas) 

Part II * 

Records and Statistics 
0URING the siunmei of 1941, Major H T 
^ Ev art set up at the Neuiological Hospital 
an excellent centnl registry, which lias a cross 
refeicnce card index sjstem, kept np to date 
fiom entiles in the A and D Book This is a 
great aid to the statistician, m that incidence 
of tanons types of disease can readily be 
ascertained fiom the card index, 01 , if it is 
desired to study a particulai group in detail, 
all of the ease histones of that gionp may be 
drawn 

Records of the cases seen by the regional 
neuropsycluati ists are kept m a supplementary 
card index system in the office of the con- 
sultant neniopsychiatrist at CMHQ There- 
fore, either at the Neurological Hospital or at 
CMHQ there should be a record of every 

* Part I appeared in tlie October, 19*43, number 


man m the C A (0) tvho has been examined by 
a neuropsychiatric specialist It is admitted 
that when the regional neuropsychiatrists go 
abioad with the C A (0), their reeoids mil be 
less complete, but m the meantime, we ate 
assembling a mass of useful data 

Valuable follow-up mfoimation is obtained 
fiom tlie office of AMD 2, tluough which all 
medical boaids pass Information ie ultimate 
disposal is obtained through Records Branch, 
Aeton 

Approximately 10% of all cases seen by re- 
gional neuiopsychiatrists show evidence of 
organic neitous disease Most of these are 
referred to the Neuiological Hospital for 
fui tiler investigation oi tieatment Thirty to 
35% of admissions to the medical division of 
that hospital suffer from oigamc neitous dis- 
ease The propoition of oigamc to functional 
eases admitted to hospital is rising, due to 
change m policy, not to altered incidence of 
disease 

The commonest neurological diagnosis is 
neuntis Next m fiequencv is syphilis of the 
cential nertous sjstem In only one ease of 
neui osy philis was the disease contracted dui 
ing the piesent war In all others the pnmm t 
lesion was noted pnoi to Scptembti, 1939, or 
the date of infection is unknown Many pa 
tients had received inadequate aiitisyphihtic 
treatment in Canada Had routine blood 
Wassermann tests been done on enlistment, 
most of these cases w onld hat e been identified 

A detailed statistical study is outside the 
scope of this surtev, hut will form the basis 
for a subsequent report Some statistics, 
showing the high proportion of soldieis who 
hate been invalided tvitli functional neitous 
disease will be bneity discussed, because they 
git e rise to the disquieting feeling that it may 
be unwise to ictain any constitutionally psycho 
neurotic soldiei m a combat force overseas 

Hyland and Richardson* hate published an 
excellent repoit on a large series of patients 
admitted to the Neurological Hospital It 
must be remembered that their statistics are 
based on patients who hate been admitted to a 
special hospital, and do not gite the true pic- 
tiue of either the proportional incidence of the 
tarvous gioups of functional nertous disease 
m the C A (O) as a whole, or of the wastage of 
manpower resulting from these diseases Their 
series is heatily weighted with psychoses and 
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the more senous psyelioneuroses who require 
hospital treatment 

For example, CMHQ records, for the 
period eoveied by Hyland and Richardson’s 
senes, show that the total number of Category 
E medical boaids on patients suffering from 
functional psychosis corresponds closely with 
then figmes, whereas, m cases of mental de 
ficiency, psychopathic personality and anxiety 
states, the total number of E boards is a great 
deal highei than that shown by the Neurologi- 
cal Hospital This apparent discrepancy is, of 
couise accounted foi by the fact that practi- 
cally all psvcliotics m the C A (0) are trans- 


ferred to that hospital, while m a high propor- 
tion of the other groups, (partieulaily those m 
which theie is little hope of improvement by 
hospital tieatment), disposal is made through 
General Hospitals, oi by field and base area 
medical boards on receipt of out-patient re- 
ports by neuropsyehiatric specialists 

High Proportion of Invalidism Resulting 
from Psychiatric Disease 

Psychiatric disabilities account for 30% of 
the total number of soldieis m the C A (0) who 
are invalided to Canada (see Tables I and II) 
This is comparable to the British and Canadian 


Table I 


Table II 


Total Medical Boards Held on Patients in the 
Canadian Army (Overseas) Because of Functional 
Nervous Disease During the Period July IS, 1941, 
to Jult 15, 1942 


Total Medical Boards Held on Patients in the 
Canadian Armt (Overseas) Because of Functional 
Nervous Disease During the Period Jult 15, 1942 
to December 31, 1942 



Total 

Cals 

A, B 
and C 

Canada 

Cals D 
and E 

Total 

Cals 

A, B 
and C 

Canada 
Cals D 
and E 

Pst choneuroses 

■M 



Psychoneuroses 



mm 

Anxiety states 


55 

301 

Anxiety states 

417 

178 


Reactive depression 

mil 


33 

Reactive depression 

19 

4 

mBm 

Hysteria 

m 

13 

71 

Hysteria 

58 

32 


Depression 

a 


11 

Depression 

2 


■i 

Psychoneurosis 

47 

5 

42 

Psychoneurosis 

31 

20 

S9 

Miscellaneous neuroses 

30 


30 

Miscellaneous neuroses 




Enuresis 

9 


9 

Enuresis 

15 

2 

13 


570 

73 

497 


542 

236 

306 

Psychoses 




Pst CHOSES 




Schizophrenia 

113 


113 

Schizophrenia 

79 


78 

Manic depression 

34 


34 

Manic depression 

10 


10 


147 


147 


89 

B 

88 

Mental Deficiency 




Mental Deficiency 




Mental deficiency 

140 

24 

116 

Mental deficiency 

146 

74 

72 

Mental deficiency with 




Mental deficiency with 




neuroses 

26 

2 

24 

i 

neuroses 

26 

2 

24 

« 

166 

26 

140 


172 

76 

96 

Psychopathic Personality 




Psychopathic Personality 




Psychopathic personality 

i 156 

10 

146 

Psychopathic personality 

149 

38 

111 

Temperamental instability 

26 


23 

Temperamental instability 

15 

3 

12 

Psychopathic personality 




Psychopathic personality 




with drug addiction 

1 


1 

v. ith drug addiction 

3 


3 

Drug addiction 

2 


2 

Drug addiction 

3 


3 


185 

13 

172 


170 

41 

129 

Chronic Alcoholism 




Chronic Alcoholism 




Alcoholism 

12 


12 

Alcoholism 

10 


10 

Migraine 

3 


3 

Migraine 

3 

E 

2 

Epilepsy 

105 

1 

104 

Epilepsy 

58 

13 

45 

Total 

1,188 

113 

1,075 

Totals 

1,044 

36S 

'676 


The above diseases caused 30 6% of the total inva- 
liding to Canada (from all diseases) during this period 
Dunng the period February, 1940, to July 15, 1941, 477 
neuro" \chiatnc patients, or 19% of the total, were 
\to Canada 


The above diseases caused 31 72% of the total inva- 
liding to Canada (from all diseases) during this period 
Note In this survey idiopathic epilepsy is included 
in the functional nervous diseases, but not epileptic symp- 
toms secondary to known trauma, tumour or infection 
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evpenence m the fiist Great War, and to the 
Bntish Army figmes to date m the present 
iv ai To quote Bees 11 

‘‘The invaliding or discharge from the arm) from 
all psvchiatric causes has been approximate!) one third 
of the totil imalidiiig, a figure which is comparable to 
the incidence of psvchiatric illness m civil life m this 
and other countries ” 

The numbei of psychiatric casualties m the 
Anienean Aimy m the United Kingdom, which. 
were sufficiently severe to wan ant evacuation 
to the zone of the nitenor, indicate that to date 
the Amencan evpenence is no better khan that 
of the C A (0) and Bntish Aimy 

The Importance or Constitutional 
Predisposition 

Constitutional predisposition is present m 
over SO °/o of all cases This was noted during 
the first Great War, and was re-affirmed m the 
reports br the War Office Committee of Inquiry 
into "shell shock" m 1922, 1 and the Conference 
of the Board of Psychiatrists and Neurologists 
(Ottawa), 193G 

The War Office committee reported 

“Authorities arc agreed that, in the majoritv of 
ciies of war neurosis, there already existed a congenital 
or acquired predisposition to pathological reaction and 
that this constitutional characteristic was of vast im 
portanco i 

“While one school of medical opinion is inclined to 
assign a greater influence to phvsical factors as evcit 
mg causes, and the other to psvehogeme factors, there 
is a consensus of opinion that the onlv constant factor, 
m the great miionti of cues, is a constitutional pro 
disposition which mav cither he inhorn or acquired m 
earh life ’ - 

Hyland and Richardson, m then analysis of 
150 eases of psv ehoneurosis, state "Thus, 120 
cases (80%) had shown evidence of nervous in- 
stability puor to enlistment, and one-half of 
these had suffered actual mental illnesses prior 
to enlistment ” B If eases of mental deficiency 
and psychopathic personality (where the con- 
stitutional factor is present m all cases) were 
included, the percentage would he still higher 
Sutherland's figures m this connection are 
identical noth those of Hvland and Richardson, 
and it is important to note that Ins series of 
100 esses had been exposed to the stress of 
combat action, whereas the Canadian gioup had 
not Confirming evidence bv many other writers 
could he quoted, hut I will conclude with Gil- 
lespie's statement, already quoted by Hyland 
and Richardson "One of the medical lessons 
of the wax will probably be that, in a nv wdl- 
disciplmed force, psychiatric casualties, apart 


fiom mental defectives, are almost exclusive!}, 
although not entirely, among those tempera- 
mentlv predisposed, especially the ‘constitu- 
tionally timid’ ” 6 

Poor Results in the Chronic Cases 

Attempts to rehabilitate psychiatric casualties 
in the C A (O) to the point where they become 
useful combatant soldiers, have been very dis- 
appointing If these pool lesults were confined 
to the Canadian Army m England, I would be- 
lieve that our methods aie wrong (and perhaps 
they are) Unfortunately, our poor results 
compare favourahli with the reports of other 
workeis 

Hyland and Richaidson report that the fol- 
low-up of a series of 75 cases discharged from 
hospital after treatment for psy choneurosis, 
showed that after penods varying from three 
to fifteen months, only 25% remained well and 
efficient, and that this small gioup of "cures" 
had not vet been tested by the stress of active 
w arfaie The authors compare the abov e results 
with those of Sutherland, 5 where out of 100 
patients treated m hospital for an average 
period of seven weeks, only 9% weie returned 
to full dutv, 19% were placed m a lovvei cate- 
goiy and the remaining 72% discharged from 
the army , and Hadfield" m winch only 20% 
weie leturned to dutv, and of these onlv 60% 
(oi 12% of the total) carried on satisfactorily 
after three months 

Rees, 11 m discussing the “psychopathic 
tenth” of the population and their liability to 
neurotic breakdown m the army states 

“The inaction and relative monoton) that have been 
forced on so man) units of the arm) in this country 
have tended to bring out neurotic tendencies which 
alreadv existed, and much of our work m armv psy 
chiatrv has been concerned with such cases Only a 
small proportion of these men are libel) to benefit by 
hospital or outpatient treatment sufficient)! to warrant 
their being kept m the armv In civilian life the) were 
able to carry on in their own particular niches, going 
to the doctor when the) felt it necessary ” 

After all the above mentioned discouraging 
experience with the “psychopathic tenth”, it is 
a relief to turn to the brighter side — the in- 
cidence of occmrence and the lecovery rate of 
psychiatric conditions occurring in noimal in- 
dividuals as the direct result of war 

The larger number of psychiatric casualties 
which were expected, and which the EMS 
Hospitals were prepaied to receive, from the 
bombing of London never materialized In 
retrospect, many reasons for this are apparent , 
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some will be mentioned because they concern 
moiale in general 

1 The majority of the population remaining 
in London after the enforced, or voluntary, 
evacuation, were of sound British stock, and 
they had work to do A high percentage of 
the “constitutionally timid” had left town 

2 The bombing inoculation was m small doses 
and was less devastating than had been feared 
(I would remind you that m one of the later 
raids, a greater tonnage was absorbed by London 
m a single night, than that which shattered 
Coventry ) 

3 By the time the heaviest raids came, the 
Londoneis weie “seasoned tioops” There had 
been lulls which enabled “legrouping of foiees” 
and improvements m organization 

4 In badly damaged districts, the unwounded 
were too busy putting out fires or digging people 
out of rubble to indulge m the luxury of “a 
nervous breakdown” 

5 The Londoner ’s morale was good His 
country, Ins city and he, as an individual, were 
demonstrating to the whole world that they 
could stand up under the stress of severe enemy 
aggression “His” Air Force, which was little, 
was hitting back hard at the enemy’s An Force 
which was big, and inflicting terrific damage 

In all this we see most of the factois which 
foster good morale good average human ma- 
terial to begin with, physical and mental activity 
(work), freedom from monotony, identification 
of the individual with a gioup which is giving 
a good account of itself, visible evidence of im- 
provement m the efficiency of that group , and 
above all, the pnde of accomplishment 

Throughout the siege of Malta, the moiale of 
both civil and military populations remained 
good It has been stated that few militaiy 
psychiatric casualties were admitted to hospital, 
for two leasons First, psychiatric disability 
offered no relief from enemy bombing while 
they remained on the island, and there was no 
prospect of being evacuated from the island 
Second, no psychiatrist was available' 

During, and following, the withdrawals from 
Norway, Dunkirk, Greece and Crete, and m 
some phases of the North African campaign 
(notably at Tobruk), acute psychoneuroses de- 
veloped in British and Imperial soldiers who 
had not previously shown evidence of instability 
The reports of Rees, 11 Craigie, 10 Cooper and 
Sinclair, 9 and others, show that the results from 
treatment of these cases are much more gratify- 


ing than m the chrome psychoneuroses A high 
proportion of these cases are returned to duty, 
but not all to combat duty In the Middle East 
even some cases of frank psychosis made ex- 
cellent recovery, and have been retained m the 
service As m the first Great War, it has been 
found that the eases of physical exhaustion, 
terror state and acute anxiety neuiosis do better 
if they are given immediate rest, sedatives and 
reassurances and are not evacuated, but are 
leturned to full duty as soon as possible 

Comment 

Neither new psychiatric approach to the 
problem nor personnel selection has solved the 
wastage of man power due to psyehoneurosis 
in war Progress has been made in screening 
out the mentally defective and the grossly un- 
stable at the point of intake None of the tests 
or batteries of tests now m use m the Butish, 
American or Canadian Armies accurately 
measuies temperamental stability or moial 
fibie — “guts” The tests puiporting to mea- 
sure tempei ament aie still m the experimental 
stage and aie only useful when interpreted by 
an expei lenced worker The personal inter- 
view such as that used to supplement the “M” 
Test oi by the psychiatrist, is time consuming, 
not suitable for mass testing and the lesults 
are only uniform when assessed by a skilled 
intei viewer 

Our experience confirms that of Baillie 4 — 
Soldieis are still arriving m England as re- 
inforcements to the C A (0) who should 
obviously have been recognized as unsuitable 
during then training period m Canada Some 
have been leleased fiom detention oi prison 
and almost immediately put on diaft for over- 
seas, without any psychiatiic leport to suggest 
why it is now considered that they will be- 
come useful soldieis, although then whole aimy 
histones are bad 

Apparently the westward sea voyage across 
the Atlantic has a moie beneficial effect upon 
mental health than the eastward one ' 

I am not convinced that the incidence of 
functional nervous disease m the C A (0) will 
be materially reduced by all the special 
measures which have been introduced To 
paraphrase Hubble 12 It is axiomatic in the 
treatment of the psyclioneurotic, that hope of 
cure lests upon one’s ability to offer the pa- 
tient a greater gain than that afforded by his 
illness This point need not be laboured but 
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it briefly explains why, m an expeditionary 
force, a high percentage of cures cannot be 
expected 

If the reader accepts the above statements 
he may well ask — “How then, are the special 
organizations outlined m this survey justifiable 
— Personnel Selection section of the Adjutant 
General’s Branch, a Special Base Hospital, Be 
gional Neuropsycliiatnsts, Geneial and Special 
Pioneer Companies, Educational Companies, 
etc ? ” Peihaps they aie not I believe, how- 
evei, that they aie, foi the following reasons 

(or) A large proportion of the Canadian 
soldiers now m England weie enlisted before 
personnel selection was instituted at the points 
of intake Dining 1939 and 1940, there was 
still an economic depiession m Canada and the 
Army atti acted many who were eitliei unem- 
ployed oi weie unsuccessful m civ lhan competi- 
tion because of unreliability Many units and 
the eailiei reinforcement groups came over- 
seas after too bnef a training penod to allow' 
foi adequate weeding out of the unfit 

(b) The selective tests now m use do not 
accurately predict which soldieis will bieak 
downi imder the stress of seivice Therefore, 
foi the duration of the wai, there will be need 
foi constant sorting and disposal of psyclnatiic 
casualties 

(c) The acute “war neuroses” aie still to 
come This gioup offers the best hope of re- 
habilitation, and the present oigamzation is 
planned to meet tins need 

(d) During the past nine months, the Pioneer 
Companies hai e amply justified their existence 
both in relieving the fighting units of the 
mentally defective and ineffectual soldiers and 
in getting useful work done 

(c) It is a platitude to say that an army’s 
killing power is not necessarily proportional to 
its man power, hut it is one which will beai 
repeating Never before has the mentally de 
feetive or unstable soldiei been m a position to 
do so much damage to expensive military 
eq‘ ipment, or to so endanger the safety of 
others 

There is need to sound a note of caution 
against too much specialization What is best 
for the individual is not necessarily best for 
the army, and this is not always appreciated 
by the enthusiastic specialist To he able to 
accurately w eigh one against the other, re- 
quires wide military experience 


The maintenance of good morale and the pre- 
vention of disabling functional nervous disease 
are still primarily the responsibility of the 
Unit Commander and the Regimental Medical 
Officer 

There is still a tendencj for both medical 
and personnel selection officeis to recommend 
reallocation of a soldier to a specific job with- 
out having to remotest idea what physical or 
mental attributes are required for that job In 
leviewmg files, it is not uncommon to see such 
comments as “Should he transferred to the 
Medical Corps” or “This soldier should adjust 
well to duties m a Base Unit”, whereas the 
man’s whole history indicates that he has not 
adjusted w r ell to anything, except his meals, 
since the age of foui 1 

During the unsettled and severe blitz periods, 
the incidence of psyclnatiic disease m the 
CA (0) was lower than m the monotonous 
period 

Tlieie has been remarkably little nervous 
disease m the Nursing Sisters, R C A M C 
Thej were well selected they are young, but 
aie past the age when psychiatnc disorders 
usually are fiist manifested, thev have no de- 
pendents they aie working at the profession 
which they have chosen Butish and Austra- 
lian ADsMS lepoit that m the Middle East 
Campaign, notably m the evacuation of Greece, 
the nurses stood the stress of war quite as well 
as the men 

During the first six months of 1943, fewer 
psjcluatrie patients will be leturned to Canada 
than during the past six months It is hoped 
that restricting the leturn to Canada will re- 
nrov e from the mmd of the unwilling soldier 
the idea that neivous disease offers an easy 
and honourable escape from his distasteful 
environment How many psj choneui otie sol- 
diers can be usefully employed in the (Special) 
Pioneer Company and at other non combatant 
duties lemams to be seen At the end of June, 
1943, the whole situation will be rev iewed with 
the view to decision as to whether or not the 
present policy is sound 

Theie is still much work to he done The 
psychiatnc aspect of crime m the C A (0) is, 
m itself, an important field Practical psycho- 
logy and psychiatry should play a larger part 
in the prev ention of psychiatric disease and m 
morale m geneial This cannot be accom- 
plished by pep talks by the consultant neuro- 
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psychiatrist It can, and I believe will be done 
by the neuropsychiatrist and personnel selec- 
tion officeis keeping m close touch with the 
problems of unit commanders and regimental 
medical officers 

Summary 

A short history of the work and problems of 
neuropsychiatry m the Canadian Army during 
its tli st three yeais overseas has been presented 
The three years may be divided into three 
periods The unsettled penod fiom December, 
1939, to eaily autumn, 1940, the severe blitz 
penod fiom September, 1940, to May, 1941, the 
monotonous penod from May, 1941, to January, 
1943 The active warfare period is yet to come 
Although the clinical entities have i emamed the 
same throughout, the precipitating causes of 
psychoneurotic breakdown and the pioblems of 
disposal have been different m the three periods, 
and it is expected that the problems will be very 
different during active warfare 

A brief outline of present policy and organi- 
zation lias been given These have been evolved 
by trial and error and by keeping m close touch 
with the pi ogress made by the other services, 
particularly that of the British Army at home 
and abroad We believe our present organiza- 
tion to be sound It is more flexible than that 
at present m use in either the British or Amen- 
can Armies Base Area neuropsychiatry, as 
presently constituted, should require little modi- 
fication as long as the C A (0) remains based 
m England This consists of the Canadian 
Neurological Hospital and two regional neuro- 
psychiatnsts attached to two large General Hos- 
pitals m CBU area When the C A (0) goes 
abioad, neuropsychiatry in the foiward aiea 
will he guided by the regional neuropsychi- 
atnsts, who are now employed m field work m 
England 

Decision has yet to be made as to the require- 
ments on lines of communication and at over- 
seas (continental) base when the C A (0) goes 
abroad There are two alternatives — either we 
treat neurological casualties m General Hos- 
pitals and set up special light units for psychi- 
atric casualties, (comparable to those which the 
British Army had m North Africa), or treat all 
neuropsyclnatric casualties m General Hospitals 
At present, I favour the latter course and m line 
with this policy, officers from the medical divi- 
sions of four Canadian General Hospitals have 



taken courses at the Canadian Neuiological 
Hospital 

Our pioblems, results from treatment, and con- 
clusions are found to be comparable with those 
of the British Services and the American Army 
,m Britain Some statistics are quoted but a 
detailed statistical study is reserved for a later 
repoit 

Neuropsyclnatric problems in war have not 
matenally changed since the War Office Com- 
mittee on “Shell Shock” published its report 
in 1922, Out of the mass of literature published 
on the subject in the past twenty-six years, four 
salient facts emerge These cannot be over- 
emphasized 

1 Psychiatric disabilities account for approxi- 
mately 30% of all casualties invalided out of 
the Aimy during wai 

2 Of these, over 80% show definite evidence 
of constitutional predisposition to psychotic or 
neurotic breakdown, or have constitutional de- 
fects such as mental deficiency oi psychopathic 
peisonalit\ 

3 In chronic or lecuirent cases, where the 
above constitutional factor is piesent, the results 
from treatment are poor Less than 25% of 
eases are rehabilitated to the point wheie they 
become useful combatant soldiers 

4 Psychoneuroses (including exhaustion 
states), occurring on stable personnel as a result 
of severe battle stress, respond well to early and 
adequate treatment and should not, as a lule, 
be evacuated to base geneial or special hospitals 

The work of the personnel selection board has 
been mentioned but not discussed Selection 
work m the C A (0) is not comparable to that 
m Canada Because of the time and money 
already spent on men who should have been 
weeded out during eaily training m Canada, 
and because of the Atlantic shipping situation, 
an attempt is being made to usefully employ 
many men who belong to the “psychopathic 
tenth” of the population The personnel selec- 
tion board, therefore, is apt to be unjustly 
blamed because some of these men who are 
virtually unplaceable in the CA (0) do not 
make good after reallocation 

We have really very few square holes m the 
C A (0), and if square pegs are forced into 
the lound ones, even with the aid of a psychi- 
atrist and a personnel selection officei, they will 
still pinch m places and m others be too slack 
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GUNSHOT WOUNDS OF THE HEAD 

(A Review of the After-effects in 500 
Canadian Pensioners from the 
Great War, 1914-1918) 

By William O Gliddon, BA, ID, CM 

Department of Pensions and National Health 

J^URING the past fen years, more especially 
stnee the stait of the pxesent liar, many 
ai tides haie been mitten i elating to the after 
effects of head injmies, and much thought lias 
been given to the subject, particulaily if these 
head in junes aie caused by metal projectiles 
These articles geneially stress the senousness 
of head myui ies, and mainly centi e around the 
piobabihtv of the development of epilepsy 

Manv i an mg statements liai e been made m 
lefeiencc to the frequency of epilepsy Aseroft, 
in the British Medical Journal of May 17, 1941, 
stated that 34% of head injuries had developed- 
epilepsy and that, w here the duia had been 
penetiatcd, 25% , Cushing's statistics show that 
epilepsy developed in 45% of non-penetrating 
mjunes and 36% of penetrating injuries, 
Ciedner states the incidence is 49 5%, Raivley 
found 25% , Wagstaffe, m his revieu , slions an 
incidence of 9 8% of epilepsy and, if the dura 
is penetiated, 18 7% 

In ordei that an unprejudiced and inde- 
pendent review of the after-effects of gunshot 
wounds of the head might he piepared, the 
officer m chaige of records for the Depart- 
ment of Pensions and National Health was 
asked to pioude a list of 500 eases of in- 
dividuals m receipt of pension for these after- 
effects The cases were obtained, therefore, 
from the pension lists, not from the treatment 
statistics of an} hospital or clinic 

* Summary of a paper presented before the Montreal 
Neurological Society , Much 17, 1943 


Before considering the statistics compiled m 
this rev lew of 500 eases, some points should he 
emphasized The statement made by Stephen- 
son that statistics cousideied by medical ob- 
seivers aie fallacious, as only eases requumg 
treatment are renewed, does not applv to this 
particular renew', noting that these 500 eases 
weie obtained from the pension lists, not tlie 
treatment statistics of any hospital ot clinic 
In 1936 these men were aln e and m receipt of 
pension for disability resulting fiom a head 
wound Twenty-three (46%) have died since 
of vaiious causes, one only (status epileptieus) 
as a duett 1 esult of the head injury Tlieie 
was no selection of eases, except that only 7 gun- 
shot w ounds of the ci aiiitun w ei e included All 
gunshot wounds of othei than the cianial bones 
weie eliminated, as were also head mjunes le- 
sulting from accident, such as nrotoi ear mis- 
haps All eases having had one incident 
labelled epilepsy' oi epileptifoim at any time 
following the head injury aie included as 
having epilepsy' 

The 500 eases reviewed show 49 cases of 
epilepsy, le, 9 8% Other articles state tint 
m any senes of cases theie must be some epi- 
leptics that aie missed Even if this weie 
possible with tlie pension and treatment system 
in effect m Canada, it would applv .at least 
eciually r to this review Also, some aie listed as 
epileptic when it is fairly' definite that the con- 
dition should not have been diagnosed as 
epilepsy 

The first table indicates the tissue involved 
in the injury, i e , the scalp, frac true with the 
dura intact, and fracture with the dura pene- 
tiated or torn If, from the documents, there 
is a doubt, the case is not listed as showing 
penetration or tearing of the dura However, 
if theie has been a penetrating foreign bodv 
which either has remained m the brain or lias 
been removed, it is cousideied tlie dura has 
been torn, although not specifically mentioned 

This table show's that of the 500 eases, 130 
were scalp wounds, le, 26%, some noted as 
being dirty and infected Of these, as indicated 
by the first black shaded poitron of the graph, 
five had at one time shown epileptic attacks 
This means that 3 8% of the scalp w ounds are 
listed as epileptic, and of the total number of 
epileptics, 10 2% follow ed scalp vv ounds 

The second portion of this table show's that 
a total of 233 eases, or 46 6% of the cases rc- 
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viewed, had suffered fracture without tearing 
or penetiation of the dura Of these, 18, or an 
incidence of 7 7%, are listed as epileptics Of 
the total number of epileptics, therefore, 36 8% 
aie in this category 

The third section of this table refeis to the 
cases with fracture and penetration of the 
dura These totalled 137, i e , 27 4% of the 
cases reviewed Of these, 26 are shown as 


epileptic, which means that the incidence of 
epilepsy is 18 9% if the dura is penetrated 
Also, of the total number of cases of epilepsy, 
(49), 26, or 53% are m this class This agrees 
with statements made m other reviews indicat- 
ing that the liability to the development of 
epilepsy is greater if the dura is damaged 
'Howevei, 18 9% is much less than the 45% as 
given by Ascroft, the 49 5% by Credner, or the 
lough estimate of 40 to 50% given by Cairns, 
but practically the same as the 18 7% arrived 
at by Wagstafte 

The second table deals with the cases where 
penetration of a foreign body into the brain 
substance is definitely proved either by evi- 
dence at the time of operation or x-ray ex- 
amination These total 145, or 29% of the 


cases reviewed Of these 21, or 14 1%, show 
epilepsy _ 

These cases are subdivided into whether the 
foreign body is metal or bone, and also whether 
removed or remaining m the brain tissue 
Only those eases m which complete x-ray ex- 
amination, repeated after discharge from the 
aimy, confirms the presence of a foieign body 
in the brain substance are listed as such 


The total cases showing metal penetration 
number 97, with 11 cases of epilepsy, or an 
incidence of 11 3% Of these, m 74 cases the 
metal was lemoved and there are 5 cases of 
epilepsy, oi an incidence of 6 8% With the 
metal lemaining m the brain tissue aie 23 
cases, 6 of which show epileptic attacks, or an 
incidence of 26 1% With penetration of bone 
theie aie 48 cases, 10 of winch are epileptic, an 
incidence of 20 8% Of these, m 42 cases the 
bone fragments were removed — 6 cases of 
epilepsy or an incidence of 14 3%, and there 
are six cases in which bone fragments are 
demonstrated as remaining m the brain, 4 of 
which are epileptic, an incidence of 66 7% 
There is probably a rather large pei centage of 
error heie, as numeious cases with bone frag- 
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ments remaining m the brain substance are 
missed at subsequent examinations 

Of the 49 eases listed as epileptic, 21, or 
42 8% aie m the category of penetrating 
foieign bodies These are practically equally 
divided as follows 


Metal removed 10 2% 

Metal in brain 12 2% 

Bone removed 12 2% 

Bone in brain 8 2 % 


It will be noted, therefoie, that although the 
incidence of epilepsy is 18 9% where the dura 
is torn, it is, however, only 141% where there 
is definite evidence of the damage having been 
done by penetrating foreign bodies Several 
eases noted at time of operation a tearing of 
the dura where there has been no penetrating 
foreign body Also, the incidence of epilepsy 
would appeal to be much higher when the 
foieign body is bone, rather than metal, and 
very high if a bony foreign body has remained 
m the brain substance 

Table 3 indicates the location of the original 
injury If more than one cranial bone was m- 
vohed, the site of the mjiuy is considered to 
be where the major part of the damage has 
been done 

The frontal area shows 128 cases, or 25 6% 
of the total cases leviened, with 8 cases of 
epilepsy , i c , an incidence of 6 1% 

The Eolandic area shows 31 cases, i e , 6 2% 
of the total, with 7 cases of epilepsy, an in- 
cidence of 22 9% Undoubtedly there is an 
error here, as only those cases aie listed as 
being m the -Eolandic area where the area is 
definitely mentioned, or where there has been 
a hemiplegia or monoplegia Many of the cases 
listed m the next section (parietal area) doubt- 
less involve the Eolandic area of the brain, 
either directly or by a foreign body travelling 
at an angle from the point of entry 

The third subdivision is the parietal area, 
with a total of 183 cases, or 36 6% of the total, 
with 21 cases of epilepsy, an incidence of 11 4% 

The temporal area includes 54 cases, or 
10 8% of the total, with 7 cases of epilepsy— 
12 9% 

The cases m the occipital area are third m 
frequency, with a total of 104 cases, or 20 8% 
of the total with 6 cases of epilepsy, an incidence 
of 5 7% 

These figures show' that the incidence of 
epilepsy is undoubtedly, even allowing for 
error, greater if the Eolandic area is involved 


Considering the 

total number of cases 

epilepsy (49) the 
arrived at 

following percentages 

Frontal 

16 4% 

Eolandic 

14 Z% 

Parietal 

42 8% 

Temporal 

14 3% 

Occipital 

12 2% 


Table 4 indicates the number of cases (328, 
or 65 6% of the total) m which there is a 
definite note on the service documents of an 
operation having been performed These opera- 
tions vary from excision of damaged scalp 
tissue to removal of bone with exploiation of 
the bram and removal, if possible, of foreign 
bodies 

In these cases there are 41 epileptics, i e , an 
incidence of 12 7% The case records show a 
total of 277 cases where a portion of the skull 
has been removed and no closure attempted 
Of these, 34 are epileptics, an incidence of 
12 3% In 40 cases the opening w r as closed 
with either a cartilaginous or bone graft 6 of 
whom, or 15%, are epileptic Four eases were 
closed with a plate, and there were three cases 
where the graft was removed, none of which 
show' epilepsy 

Of the total number of cases of epilepsy (49), 
34, or 60 9%, show an opening m the skull and 
six, or 12 4%, where the opening Ins been 
closed with a graft 

The incidence of epilepsy m these cases is 
therefore slightly higher than the av erage, but 
it is considerably less than where theie has 
been a penetrating bony foieign body, and also 
wheie the foreign body, eitbex metal or bone, 
has remained m the brain substance 

Table 5 refers to the incidence of the sub- 
jective complaints of headache and dizziness 
regardless of the location, type, or result of the 
original injury In 43S cases, or 87 6%, there 
is found on the documents complaint of head- 
ache, generally first mentioned during the con- 
valescent period following the period of hos 
pitalization for the injury This complaint is 
variously described as head pam, generalized 
headache, or headache localized to the area of 
injury on the scalp If there has been a pene- 
trating wound or a retained foreign body at 
some distance from the point of entry, the 
head pam is either general or localized to the 
point of entry on the scalp, not where the 
actual damage to the bram tissue has been 
done 
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The cases wheie dizziness is recorded total 
292, or 58 4% of the total, generally desenbed 
as occunmg only on stooping or lifting 

It was noted in reviewing these cases that if 
a severe after-result of the head injury was 
present, such as a persistent hemiplegia, the 
complaint of headache was not made, wheieas, 
on the conti ary, patients with a superficial 
scalp wound or fracture of the outer table 


would complain of severe and persisting head- 
ache out of all proportion to the extent of the 
injury 

It is also noted that the headache continued 
ni spite of post-discharge treatment, which ap- 
pears to have very little permanent effect on 
the complamts Following encephalogram 
there may be stated to be a temporary relief, 
but within a year or at the time of the next 
pension examination, the complaint of head- 
ache is just the same as it was before In only 
six cases is there noted the excessive use of 
aspirin or sedatives The headache, even when 


stated to be severe and fairly continuous, 
does not appear to mteifere materially with 
employment 

The statement has been made that dizziness 
following head injury is more or less the 
equivalent of epilepsy However, this review 
shows that the subjective complaint being 
present m piaetically 60% of the cases, in- 
dicates that this complaint of dizziness is far 


more frequent than any definitely recorded 
frequency of epilepsy 

The lole of sepsis accompanying or following 
a head injury as a cause of future complica- 
tions, such as epilepsy, has received consider- 
able attention From this review it was not 
considered possible or advisable to make any 
very definite statement Unfoitunately, many 
of the references contained m the army docu- 
mentation to infection aie vague and in other 
instances, where from the description of the 
injury, sepsis would be expected, it is not men- 
tioned m the case reports 
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Cerebial liei mation is apparently very infre- 
quent In this entne series the condition is 
described m only 3 cases 

Table 6 indicates the duration of tune be 
tv, een the injury and the fust lecorded epi- 
leptic attack The majonty of cases of 
epilepsy (21 — 43%) appear dm mg the first 
period of hospitalization oi m the first year 
follow mg the injury It will be noted that one 
case did not show epilepsy until seienteen 
j ears aftei the gunshot u ound 

Tables 7 and 8 should be eonsideied together 
and aie of intei est as indicating the degree of 
disablement follou nig a head injury 

It uill be noted in Table 7 that 34% of the 
original awaids remained stationary, and 
17 6% ueie deei eased prior to December 31, 
1942 Less than one-half, or 48 4%, had been 
awarded an increase in pension over the 
nunibei of years since discharge fiom the 
army this m spite of changes of legislation, 
difficult economic conditions, and other fac- 
tors Combining these tuo tables would show 
that the head mjuiy case is not seeking com- 
pensation, hut has been le established It was 
even noted that some had enlisted m the 
present u ai 

Table 8 slious the degree of disability as 
assessed foi pension purposes at the tune of 
discharge fiom the aimed services It is in- 
teresting to note that 67, or 13 4%, were 
assessed as negligible, or were awarded a 
gratnity The Canadian Pension awards of 
monthly payments based on an assessment of 
the individual’s abilities m the general labour 
market, stait at 5% Including those not 
granted pension, the total up to and including 
awards of 30%, is 414 of the 500 cases reviewed, 
oi 82 8% of the total As pension assessments 
are geneious, and dependent largely on sub- 
jective complaints, this would surely indicate 
that the degiee of disability after a head injury 
is not veiy great 

Table 9 is merely of intei est, indicating that 
the oceunence of the mjunes coincides with 
the larger engagements m which the Canadian 
Forces participated 

Statistics were also kept of the length of 
time between the injury and discharge from 
the forces, although not prepared m table form 
These show that 61 cases, or 12 2%, were dis- 
charged within six months, 178, or 35 6%, 
within a year , and 135, or 27 %, up to a year 


and a half Theiefore, 77 2% lemamed under 
hospital tieatment and m comnlescent camps 
up to one and a halt y ears following the injury 
This would not appeal to be too high an 
aveiage The majoniv who lemamed m the 
aimy ioi a longer penod of time n eie l etui ned 
to duty and were not dischaiged until de- 
mobilization 

To summarize, a renew of 500 Canadian ev- 
semce men fiom the last war receiving pen- 
sion for the aftei effects of gunshot wounds of 
the skull show' an incidence of epilepsy of 9 S%, 
which is undoubtedly the maximum 

Where the dm a was tom the incidence m- 
ei eased to 18 9% 

Detained foreign bodies apparently mci eased 
the incidence of epilepsy — retained metal bung 
26 1%, and letamed bone 66 7% Of course, a 
leview of another series of eases might alter 
these percentages, especially that of retained 
hone 

The frequency of epilepsy is gieatei if the 
Rolandic area is damaged 

The type oi location of the mjuiy does not 
appeal to affect the subjective complaints, as 
87 6% show a lecord of headache Opeiatne 
proeeduies after dischaige did not ippeir 
materially to affect these complaints 

As 58 4% show complaints of dizziness, this 
can hardly be eonsideied as an epileptic symp 
tom or equivalent, especially as ovei a long 
period of y r eais no other signs oi symptoms 
developed, and there is no indication of the 
epileptic constitution 

The occupational handicap following head 
injury is not great, as 82 8% are assessed at 
30% or less, and the assessments of the Cana- 
dian Pension aie generous 

Resume 

Sur 500 ex soldats de la guerre de 1914 IS, pension 
nts pour sequelles de tdessures cramennes par armes d 
few, 9 S% pr&entent des crises Spileptiques Dans les 
cas oil la dure mdre a ete laceree, la frequence de 
1 ’epilepsie monte a IS 9% Quand des particules metal 
lrques ou osseuses Testerent dans la plaie los convulsions 
subsSquentes furent encore plus frequentes 26 1% dans 
le premier cas et 66 7% 6nns le second D’a ttemte de 
le. zone de Kolando est particuliSrement epileptogtne 
Dans tous les cas, la ceplialde figure dens un pour 
centage de 87 6%, les naiades opdres meins Let 58 4% 
des cas qui so plaignent de vertiges ne sont pas mtegres 
dans la statistique d ’epilepsie En general, les malades 
peuvent traveller sans gros handicap Jea> Sit cinr 
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SOME LIFE-SAVING PROCEDURES 
IN OBSTETRICS 

By H B Atlee, MD CM, FRO S (Edm), 
FRCS (C) 

Halifax, N S 

JF, pei haps, I should apologize for the pre- 
tentiousness of my title, theie is certainly no 
need to apologize for my intention, which is a 
further 1 eduction of our still too high maternal 
and neonatal mortality rates We have two 
reasons to be concerned with these rates (1) 
the small size of the modem family which, 
among the Anglo Saxon poition of Canada, is 
not laige enough to sustain oui numbeis, and 
(2) the fact that so many of oui young men are 
away at the wai at the height of tlieir bleeding 
capacity, and a considerable number of them 
mil not letum Such being the ease we have 
a special duty to look to those holes m our 
fences through which death creeps to cheat us 
of mother and child 

Blood Transfusion 

I wonder if we aie as blood transfusion- 
conscious m obstetucs as we are m surgery 1 
I do not say that we fail to tlunlc of tians- 
fusion m this connection, but the continued 
maternal moitalitv fiom lnemonhage is surely 
evidence that we do not think of it in time Just 
so long as we wait until the patient is showing 
signs of severe blood loss before prepaung for 
it, that long will we continue to have deaths 
Foi the effects of Iuemoirhage are subtle the 
vasomotoi system, by contraction of its aiteri- 
oles, takes up the slack for a considerable time 
the pulse and general condition remain surpris- 
mglj good despite the continued bleeding, and 
then suddenly, as the vasomotor system lets go, 
we aie faced with disaster If we have waited 
until now to prepare a transfusion, we have 
waited too long What we really should do is 
to piepare for the bleeding befoie it occurs 
With this m mind, let us consider the fol- 
io vung conditions (1) anremia at the onset of 
labour, (2) aboition, (3) placenta praivia and 
abruptio placenta , (4) post-partum hsemor- 
rliage, (5) ectopic gestation 
Anaemia at the onset of laboui — It should be 
a routine part of prenatal care to do a hcemo- 

* Paper presented at the 90th Annual Meeting of 
the Medical Society of Nova Scotia, Kentville, NS, 
JuH 7, 1943 


globm estimation during pregnancy, and the 
earlier the better If amemia is present it can 
then be treated without pressure from time 
Piobably most women in the lower economic 
groups require to take iron during pregnancy 
in order to maintain their blood m a proper 
state Some authorities believe that there is m 
all women a physiological antemia during preg- 
nancy I do not believe that any amemia is 
physiological I believe, further, that the 
amemia which occurs m pregnancy is due m the] 
mam to an inefficient diet, and that wdiere it! 
occurs the woman shoidd be given iron until! 
the hiemoglobm returns to normal j 

Why should amemia be so treated ? Because] 
the anaemic woman can stand less blood loss! 
during labour than the normal woman, and be- 
cause she is much moie liable to infection Whatj 
proof have I of these statements i The f ollowing 
(1) in tw'o cases of death from postpartum 
haemorrhage m my seivice at the Giace Hospital 
the women w T ere anaemic at the onset of labour 
and their blood loss w r as not sufficient to have 
tailed a non- anaemic woman, (2) almost mvan- 
ably the patients I see m my service at the 
V G Hospital suffering from severe puerperal 
infections are grossly anaemic We can there- 
fore prevent death from haemorrhage and in- 
fection by building up a woman’s blood during 
pregnancy But if that has been impossible 
and the woman enters labour m an anaemic state, 
she should be matched for a transfusion and 
have a donor made available immediately her 
condition is discovered We have a rule now 
at the Giace Hospital to this effect But m 
order to carry out this rule it is necessary to 
do a haemoglobin estimation on every woman 
when she enters hospital 
Abortion — The two death-pi oducmg factors 
in aboition are sepsis and hremorihage I do 
not piopose to sav anything about the treat- 
ment of pueiperal sepsis except to lemmd you 
of the value of fiesli an Unquestionably this 
is a life-saving piocedure which we grossly 
neglect m this climate Yet I have seen patients 
so despeiately ill fiom sepsis that they re- 
sponded neithei to blood tiansfusions nor the 
sulfa drugs, who turned the coiner when they 
weie put outdoors on a verandah for 24 hours 
a day Like spmtual salvation fresh air is 
intangible, and m this mateiial age we neglect 
the intangibles — to our physical as well as 
spiritual deaths 



Can M A J 
Nov 1943 vol 49 


Atlef Obstetrics 


379 


We should not get deaths from hemorrhage 
in abortion , but we will continue to do so if we 
treat abortion lightly The faet that we do 
treat it lightly is made evident almost every 
week m my service at the V G , where patients 
are often admitted so gravely amemie that 
only an immediate transfusion saves them The 
aborting patient should be treated m hospital 
should be sent to hospital the moment she 
starts to abort, since only in hospital can haemor- 
rhage be treated eaily and quickly When, in 
such circumstances, hiemoiihage becomes exces- 
sive, the uteius can eithei be cleaned out or 
packed, before the woman is bled out If it is 
decided to pack, do not just stuff some packing 
into the vagina this is a stupid and dangerous 
practice The packing, to be effective, must go 
into the uterus and must be tight If it is tight 
there mil he no further bleeding of any con- 
sequence and there is ample time to prepare foi 
a transfusion But be sine to give the trans- 
fusion if the patient is badly bled out You 
mav have stopped the bleeding, but the woman 
is still m that dangeiously anaemic state wheie 
infection is likely 

Placenta previa and abruptio placcnte — We 
have likewise a rule at the Grace Hospital that 
the woman who is admitted at 01 neai term 
wuth vaginal bleeding shall have a donor made 
immediately available even before anything is 
done to establish the correct diagnosis Why 
did we make this rule? Let me illustrate one 
of our reasons by describing what happened 
m a ease of my own of this nature The pa- 
tient came into hospital with a history of a 
very slight bleeding the night before I ex- 
amined her and felt the placenta prievia De- 
spite the faet that I decided on immediate 
Crcsarean section she bled so badly m the three- 
quarteis of an hour that it took to get ready, 
that I had to give her a transfusion before 
starting the operation That is the sort of 
tlnng that happens m trying to diagnose by 
v agmal examination between prawna and abrup- 
tio without being ready to operate at once It 
is better to have everything ready for immedi- 
ate operation where placenta prarna is suspected 
before doing a diagnostic vaginal examination 
It may not be necessary to do a section it may 
be a partial prrevia that can best be handled 
by vaginal delivery it may be abruptio but if 
an operation is necessary the patient has not 
bled out and there is some hope of getting a live 
baby 


The second reason for having a blood trans- 
fusion made immediatelj available wheie either 
abruptio or prama is suspected, is that m the 
vast majority of these eases it will be needed In 
some the need will be uigent m others it may 
only be required as a preventive of sepsis, but 
it will be needed In this connection the parable 
of the foolish virgins is extraordmanlv apropos 

Postpartum luemoi rhage -—I do not piopose 
to go into the details of the usual treatment of 
this condition, which is so well known, hut to 
mention two moie or less new pioeedmes (1) 
intravenous pitmtnn, and (2) intravenous 
ergometrm, at the time the baby’s bodv is being 
horn Intiavenous pituitnn is dramaticallv 
rapid m its action if you do get an effect you 
get it within a matter of seconds, hut the pitu 
itrin must be well-diluted otherwise you may 
get pituitary shock Not less than 5 c c of 
saline should be used to dilute 3 units of pitu 
itrin Pitvutarv shock is a very real thing I 
saw one woman die of it and another come 
nerve-w nckmglv close to it Intiavenous ergo- 
metrm, given immediately the babv’s head is 
bom, is being used m some clinics to shoiten 
and prevent blood loss dunng the third stage 
I have not used it this way, but have given it 
intramuscular!} immediately the babv was born 
It does shorten the third stage veiv considei- 
ably, and is worth giving routinely in long- 
drawn out labours where there has been uterine 
inertia 

Ectopic gestation — In the old days when 
operating for ectopic gestation we foolishly 
emptied the abdomen of the collected blood and 
discai ded it Today, before starting to operate 
we do two things first, we have everv thing 
read} to collect and citrate the blood , secondh , 
we have intravenous saline going into one am 
so that we can start transfusing the blood back 
into the patient while we are still operating on 
her In some cases we have given hack in this 
way over 3,000 c e of blood one patient I recall 
was actually gasping her last when we began 
to pour the blood back, sbe was m excellent 
condition when she left the table as a result of 
the auto-transfusion In an acute ectopic do 
not wait to get a donor you can open the ab- 
domen and auto-transfuse long before von can 
get a donor ready Since, by auto-transfusion, 
yon restore almost all the blood the patient has 
lost a hetero-transfusion is rarelv necessary 
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Asphvxia Neonatorum 

Pour factors tend to pioduce this condi- 
tion, (1) over-sedation of the mother m an 
attempt at painless childbirth, (2)- such ob- 
stelucaL manceuvies as difficult foiceps, podalic 
versions, bicecli deliveries, (3) long di awn-out 
laboms wheie the membianes have luptured 
eaily, (4) piematmity complicating normal as 
well as difficult labom 

Over-sedation —Just so long as we attempt 
to achieve painless labour by the use of such 
geneial sedatives as morphia and its derivatives 
the baibvturates and deep terminal anaesthesia 
with ether, that long will we continue to have 
dangeious asphyxia neonatoium I believe that 
the time has come to call a halt to over-sedation 
m obstetrics, and I think oui profession might 
well begin to piotest against ai tides appearing 
m the lay pi ess on the matter, m which all 
sorts of miraculous claims are made There is 
no drug that, given to pioduce general sedation 
in the mothei, does not adversely affect the 
baby’s lespuatoiy centie So long as we con- 
tinue to give such drugs we will have babies 
which (1) we cannot lesuscitate, or (2) become 
so depressed as a result of delayed resuscitation 
that they die within the first week oi so of 
atelectasis Some paediatricians go so fai as to 
claim that many asphyxiated babies suffei from 
peimanent brain damage as a result of it 
Despite the lay press and despite the clamour 
of women themselves for painless childbirth, I 
believe that we should take a definite stand 
against over sedation 

What can we do for the pains of the woman 
m labour? Unquestionably we shall have to 
continue to give some general sedative, but our 
aim should be to reduce this to a minimum We 
should aim atr relieving the worst of the pam, 
rather than abolishing it entirely We can also 
make greater use of local anaesthesia 

Let us deal first of all with a very simple 
procedure — local infiltration of the perineum 
All that is required for this is a 20 c c syringe 
and some 1% novocame solution Under such 
anesthesia an absolutely painless episiotomy can 
be done I have put on low forceps after such 
an episiotomy and delivered the baby with sur- 
prisingly little pam, although I usually add a 
little terminal ether If the ether is stopped 
when the baby is born the episiotomy can be 
sewn up without pam 

A more extensive amesthesia can be obtained 
by guiding the needle up the ischio-rectal fossa 


with a fingei in the vagina to the neighbourhood 
of the ischial spine and so anaesthetizing the 
internal pudendal nerve, the perineum also 
being infiltrated 

Finally there is the new continuous caudal 
anaesthesia, about which we are hearing a great 
deal these dajs I have attempted this on nine 
patients, but without the results claimed bv its 
authois In some cases I have pioduced a local 
anaesthesia of the vulva, but I have not yet suc- 
ceeded in abolishing the abdominal pams Pei- 
haps my technique is faulty but I have had it 
checked by one of my colleagues who does a 
large numbci of caudal anaesthetics m another 
connection, and he could find no fault with it 
I am continuing with the method, but I must 
confess that so far I cannot agiee that it is the 
complete answer to the pioblem 

Befo 2 e leaving the subject I would like to say 
something about anaesthesia m Caesarean section 
It is the experience of eveiyone performing this 
operation under etliei that some of the babies 
are badly asphyxiated, and that a small per- 
centage cannot be resuscitated Because we so 
often do the operation for the baby’s sake, this 
is a senous consideration Sometimes we oper- 
ate because the baby is actually showing signs 
of fetal distress But m all cases wheie w r e do 
an opeiation that cairies a greater risk to the 
mothei than vaginal delivery, we should leave 
no stone unturned to get a live baby 

For the last two yeais I have done all my 
C cesarean sections under local amesthesia At 
fiist I used nothing hut the local, infiltiatmg 
the abdominal w T all and the peritoneum over 
the uterine incision The operation is not com- 
pletely painless One gets through the ab- 
dominal wall with piactically no pain, but the 
incision into the uterus and the actual delivery 
of the baby does cause ten minutes of pam com- 
parable to ten minutes of the woist of the 
second stage There is less pam if tlie patient 
is kept engaged m conversation by an anaes- 
thetist Lately, I have modified the procedure 
when tlie abdomen is opened and packed away, 
the anesthetist starts'to give nitrous oxide and 
continues until the uteius is sewn up, the ab- 
dominal wound being sewn quite painlessly with 
the patient out of the amesthetic This seems 
to me to be tlie amesthetic of choice for this 
operation, particularly where the mother is 
toxtemic, and where theie is placenta pi am a or 
abruptio or any other condition causing devitali- 
zation of the baby What one notices m all 
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these eases is tlint the lnba cues lustilv Hie 
nioinent it is born And is not that the dc 
sidei.atum m all bulbs — to have the baba era 
lustih immediately it is bom? 

Win not use spinal anaesthesia? Because it 
is i d.uipcious anesthetic method fiom the 
ninthci s standpoint Veai aftei veu the late 
Joseph B DeLcc gathered statistics in Ins an- 
nuil V( u Boole to show the dangcis of this 
anasthttn in duldbiith I do not see how am- 
om who his followed his proof tan continue to 
use it 

[splntrm due to damage to the child in difft 
cult fart f;is hrccch dchi erics etc — There are 
two w ns of ipphnig forceps We cm apph 
them eoph die dh or we can appla them pclvi- 
calh Is the bilia ’s bead is lamp m the antcro 
postcrioi di imotoi of tlic pchis the two coincide 
— i pchu is a ci pb die application But if the 
head is lung in trmsverse arrest or m one of 
the obliques and wc apph the foreeps to the 
sub w dh of the pclus wc do not git n cephalic 
application It is here tint w< do the most 
serious d image to the fet ll hi ad Bibics can 
st uid in enormous pull without damage if the 
forceps aie applied so tint the bl ides lie f.nrh 
along the suit s of the face but if the blades 
lie m im othir position im thing but the 
lightest pull is 111 < 1\ to came d image Tins 
means that in all transverse and oblique arrests 
of the In id we should li i\o no stone unturned 
to git i re jib die application either In the 
Mclh ido lu\ in lock oi manual rotation This 
meins ag mi tint m , apph mg forceps in all 
eases while the lien] is not aetmdh showing 
nt the uiha wf should determine its cwt lie, 
and should not lie content to push the blades in 
along the peine wall on rich side If wc all 
insisted on crplulie fonrps applications we 
would lose fewer babies 

Breech dehierg and podnhr version — Breech 
delnm e mses .a c onsidei ibh liighci percentage 
of isplivsia and seiious hi mi damage than 
veiH\ ddnrn b’oi that icnson we should tr\ 
to turn all bieeilies to beads before Inborn sets 
in Viiiii times Ibis is casv, sometimes it is im- 
possible, but we should alw ns trv it "Whole 
we lnie fuller 1 we should delnei the woman in 
hospital w lime even f icilitv is mailable Un- 
foitunitih, poduhe in non is mi eisv was out 
of a gieit mam obstetrieil difficulties, but the 
utinl need for it lias become less and loss as 
om other methods h.ue improved It is un- 
necessarv m posteriors and tinnsverse ariests if 


one lias mastcied the Mclhado method It is 
mmctessaiv in pnitml placenta pnevia if a 
Willetts’ forceps is used, or a beam volsellum m 
lieu 

Asphyxia due to prolonged labour - — In a pro 
longed labour wc ha\e two factors causing 
asplnsn (1) the necessity of giving more 
seditne Ilian usual, (2) the effects on the baby 
of pressme in the pelvis when the membranes 
have niptured carh I have nlreadv dealt with 
(1) Unfortunntclv, m mam eases of dispro 
poition and posteuor position the membranes 
do rupture carh In this tv pc of case I believe 
tint we rm save babies bv putting on the for- 
eeps — ifter deep cpismtorm — when the head is 
visible with the pains This is particularh true 
modelling with pnmipai.e and it is tnie 
whither the babv is showing signs of fetal dis 
tress or not If, of course, there are signs of 
distress — as shown bv the fetal heart or the 
passage of me connim stained fluid — there is all 
the more indication for it 

Premature balncs — The more I sec of premn 
hire h dues the more I believe that thev should 
he helped mross the perineum whether there Ins 
been i long labour or not, but most certamh 
if there lias been a long labour I make it a 
practice with all piematuros to do an cpisio 
tontv win re the head does not come through 
dmost inmiedi itelv I lift it through I believe 
not onlv that von prevent asphvxn bv doing 
tins, but von give the lnhv n better chance of 
being boin without serious damage to its brain 
Onlv iceenth a post mortem at the Grace IIos 
pital in a spout im oils birth of a premature 
infant following an eisv labour showed the ven- 
tricles full of blood 

some people aie nfnid to do deep cpisio 
tonnes, afraid of some permanent damage to the 
pci mourn lesnlting I have no patienee with 
tins soit of argument A pennenm can nlvvnvs 
be sewn up, but a dead babv is a dead Canadian 
Betlei n perineum through which von can drive 
a toarh and horses, than a lnhv that dies or 
glows up to inhabit n home for the feeble 
minded 

The actual handling of the asphyxiated baby 
— Do not cut the cord 1 And once again, gentle- 
men, do not cut the coid' Leave the babv at- 
tached to its mother until the cord has stopped 
pulsating at the vulva and until it lias lost its 
bluish gicv sheen If vou take that precaution 
vou allow to flow into the babv fiom its placenta 
fiom 50 to 100 ee of uch, led blood If vou 
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will take a pencil m hand and calculate this 
thing mathematically, you will find that 50 c c 
of blood flowing into a baby of 8 pounds is the 
equivalent of a 1,000 c e transfusion to an adult 
of 160 pounds "Why waste this blood because 
you are m a huriy? When I think of all the 
blood that flows from all the umbilical cords 
that are cut too soon each day of the year, I 
see a stream of life whose waste is appalling and 
inexcusable But all the more so does the 
asphyxiated baby need this extra blood So 
keep it attached to its mother v, hile you re- 
suscitate it 

The next important step is to clear the baby’s 
air passages Despite tracheal catheters, I be- 
lieve that the best way to do this is to hold 
the baby upside down, its back against your 
foreaim, your index and middle finger over each 
shoulder, the finger of your other hand milking 
the tiackea Keep millang ruitil all the mucus 
has come away To clear the mouth and naso- 
pharynx insert your forefinger into the back of 
the baby’s throat and draw it outr quickly, 
exerting suction The suction is more effective 
if you get someone to pzess the baby’s nostrils 
to gethei Do not Bold the baby up by the ankles, 
which are slippery Bv adopting the above pro- 
cedures you will very seldom require the tracheal 
catheter I have not had to use it in the last 
two years 

Having cleaied the trachea get the baby into 
a basin of wai m ivatei and keep it there while 
you cairy out artificial lespiration It is most 
important to conserve the baby’s body heat, 
since any great drop m heat is seriously de- 
vitalizing But how, you will ask, can you get 
the baby into warm water if it is still attached 
to its placenta? I have overcome this difficulty 
at the Grace Hospital by delivering the type of 
patient m which an - asphyxiated baby is likely 
m the lithotomy position, and have had built 
a sort of baby carriage that pushes right up 
against the mother’s buttocks Into a hole m 
its top is placed a sterile basin containing the 
warm water Unless the cord is abnormally 
short resuscitation can be carried out m this 
Me saving warmth without separating the baby 
from its blood transfusion It cost me $4 59 to 
make this buggy 

Be sure to have your equipment for resuscita- 
tion available the moment the baby is born This 
means that m all difficult deliveries, m all cases 
where there aie signs of fetal distress, all 
preparations are made before the baby is born 


In this way no precious moments are lost, and 
the psediatncians will bear me out that it is the 
first moments of a baby’s life that are the most 
impoitaiit 

Many of the procedures I have outlined above 
can only, it must be confessed, be carried out in 
a hospital But since these days more and more 
women are being delivered m hospital, theie is 
no reason why every hospital in which obstetrics , 
is practised, should not be equipped to under- i 
take them "We can only continue to lower our I 
mortality rates by paying attention to the type 
of details I have mentioned m this article — 
details which, at first sight may seem to be very ! 
small, but which m effect can become very great 


RADIATION THERAPY IN CARCINOMA 
OF THE BREAST 

By Jean Bouchard, M D , D M R E (Cantab ) • 

Royal Victoria Hospital, Montreal 

r J' , HERE is no question that in cancer of the 
stomach, ladical surgery, if practicable, is 
the only treatment which has given results 
Radiation so far has been of no use On the 
othei hand, it is generally admitted that car- 
cinoma of the cervix uteri should be treated 
with radium- and roentgen-therapy, regardless 
of the stage 

Howetei, as regards carcinoma of the breast, 
the profession has not arrived at a consensus as 
to the best way of tackling the disease , whether 
(a) by surgery alone, (b) by radiation alone, 
or (c) by a combination of surgery and radia- 
tion A great multiplicity of opinions, often 
contioreisuil, if not diametrically opposed, 
courses through the medical literature on the 
subject Tins is partly due to the fact that the 
pi oblem m itself is frightfully complicated, and 
also because the results of the treatment of cases 
which are not at all comparable, are too often 
compared Discrimination in discussing the 
treatment of cancer of the breast is important 
This is a disease which cannot be considered 
“en bloc” Each case presents an individual 
problem lequinng very careful investigation 

* From the Deportment of Radiology (Service of 
Dr Charles B Peirce), Koval Victoria Hospital, 
Montreal 

PnTt of symposium on Carcinoma of the Breast, 
annual meeting of the Montreal Medico Chirurgicnl 
Society held at the Royal Victoria Hospital, October, 
1042 
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I and clime il classification as to the extent of the 
^pathologic il piocess, m ordei to dctcimme the 
ticalment to be applied both to the pi mini a 
, glow th and to its sccond.uies, and to permit 
, subsequent adequ itc inter prctation of the result 

S outh am selected method of treatment 

We wish, at this point, to call a our attention 
to the import nice, on the first usit, of sastematic 
\ raa examination of the chest m fiontal and 
lateial protections, as well ns the spine, pelus 
and uppei femora before one can fulla detcr- 
|rmne the extent of the disease The infoimntion 
Minis obtained m n nintcii ilia street the seleition 
of the method of treatment, since those aieas 
aie the most ficqncnt sites for aisceral or 
skeletal mctastises, aalnch maa be piesent caen 
jlhouch the tumour is apparent]} loeili/od to the 
' breast onls 

| CnassirrcATios or Casks 

Statistics can be so collected as to pioae nl 
most am point In in.iinni ira cane< r im re 
ported group of eases must bo eloscla semtini/ed 
in order to (mine tint t hex line bun properla 
sorted elimealla, treated methodic ilia and the 
conclusion drum from nnpartnl critic il anala- 
sis of the results per class Mcmtlml’s clinical 
classification of cancer of tbc bieist aalnch is 
based upon tbc apparent clinic d extent of tbc 
diseisc onla, is in idequate for an csact inter- 
pret dion of the i (Milts Port m inn's 1 dassifita- 
jtion seems to be tbc best of all since it iclus 
[not on clniH.d findings alone, blit unhides the 
. pathological and loentgcnologioal findings, as 
[follows 
Grot i T (si tf,» ) 

(a) tumour ill fmitela lm-ilml to tlio tin i*t sml 
Innwitili 

(b) rt m not ilia oil oil, 

(<•) nu last !•<-•» not jut < nt m nxillan hmjili noilos, 
(il) no null in o of putmonnra or «l,olctsl inetT=tnso ,< 

Gun i It ) 

(a) tumour lorali/nl to tlie tirevit nml moaotitc, 

(h) slm not nffootpil (nr onta pliplilh oilomatous or 
iilri r ifod) , 

(r) ima ist i«< i jirisuit an nxfilnra founds, Vmt few 
ina o!a i it , 

(il) no i a uli nri of jnilinoii ira nr e-lolnl mctnstn'cs 
Gun i III (stif,o) 

(a) tumour ilitTusola jnaolainj; tlic bronst, 

(l/) si m imolaiil (o ill in itmin, ulrontcci, multiple 

tlOllllll h) , 

(e) mrt!istiis(s to numerous nxiltnra glands or to 
othe r tissue (supra el aaieul ir nodes, limes, bones) 

The cases aalnch fall into Gioup III arc not 
difficult to classifa' The main difficulty lies in 
classifa mg carla and nccmatelv tbc patients in 
Groups I and TI This aanll only be possible 


aftei opeiation and aaith the lusto-pathological 
lepoit ns to a\ bethel oi not tlie axillaia' glands 
nic imolaed, piovidmg that a number of lymph 
nodes liaac been examined This should not be 
a del ci icnt, since aae aie quite conamced aaith 
Poitmann and others tint onla m cases belong- 
ing to Gioups I and II should opeiation be con- 
sulted, labile the Group III cases should be 
l tied ns inoperable and left to isdiation tbeiapj 
done 

In tins communication aae shall discuss (1) 
Tieatmcnt of primal a cancer of the breast for 
(ei) opci able cases, those falling into Groups I 
and II, (li) inoperable, or Group III, cases 
(2) Treatment of local return lire, as aaell as 
icgionnl and distant metastasps 

TnraTMi nt oi Pimm ana Casein or tih Bufvst 
(a) Operable rems Group'; I anel II 

Mrruons oi Tin \tmi nt 

Gurqicnl — Foi a good m im a cars radical 
suigu d remoaal of the lanecrous breast and 
pet tor il muscles, aaith careful and complete dis- 
sfdmn ot axdl.ara gl mds bis hem goncralla 
ancjitcd as the piopcr procedure in the oper- 
iblc rise Simple mistcclotm is not .is iom 
monia mod as the radical, berime it doc-, not 
permit moie than cluneal opinion as to the 
pteseiue or djscnce of mctastascs to the axillara' 
nodes 

‘surgical treatment done gener.alla has loft 
much to he desired In aieaa of the icinaikablc 
linpioaement produced aaith radution theiapa 
in inoperable omcers of tlie breast aalicn first 
submitted to tins method of tieatmcnt in ana 
a cus ago, it aans thought tint peril ips n radia- 
tion alone could do the job Foi aauous i casons 
it has not act done so Oonsequentla a combina- 
tion of smgera and radiation has been dea eloped 
aaith impioied icsults 

Befoio discussing the aaluc of these seacial 
methods of tieatmcnt foi each clinical gtoup, 
since isdiation maa be used pieopeiatiaela or 
postopciatiacla, i clear definition of the aarious 
combinations used is neeessara- foi subsequent 
nnalasis 

Raehalton — Picopnativc uiaehcition consists 
m the adninustiation bcfoie operation of ade- 
quate tliciapoutie niadmtion (mam la aaith 
x-inas) clucotlv to the Ineast area and to the 
pnnoipal ionics of icgionnl extension of cancel 
(ic, to the axillara ]}mphn!ies and lampli 
nodes) m those cases aalnch me eonsulcicd as 
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potentially operable The purpose of pieopera- 
tive irradiation is to destioy as many cancer 
cells as possible, considerably diminishing the 
activity of the remainder, and seal off the 
avenues of spread befoie operation In order 
to attain that goal it is essential to deliver a 
sufficiently large eancencidal dose without in- 
creasing too much the difficulty of the following 
operation We feel that the time interval be- 
tween the completion of 11 radiation and opera- 
tion must be such as to let the normal tissue 
leaction subside, that is six to eight weeks, m 
older that the surgeon shall have no untoward 
difficulty 

Postopei ative irradiation — This is a thera- 
peutic method which consists in the administra- 
tion as soon as possible after removal of the 
breast, to decisively “mop-up” such cancer 
cells as may lemain 01 have escaped during the 
piocess, and lienee i educe or prevent local re- 
currences 01 distant metastases When we say, 
“as soon as possible”, we mean immediately 
after initial healing of the operative wound 
Kadiation is then used to destroy and make non- 
viable the cancer cells which may have been left, 
after operation, in the breast area and draining 
lymphatics To produce that result, the radio- 
logist must give adequate doses of x-iays not 
only to the antenoi chest wall, and axilla, but 
also to the posterior chest wall, scapular and 
supra-clavicular areas, all regions wheie metas- 
tases commonly occui befoie spreading widely 
If the primary tumour was found m the mesial 
half of the breast the mediastinal retrosternal 
glands should also be thoroughly irradiated 
The so called “piophylactie dose”, which never 
damages cancer cells, ought to be discarded 
X-ray doses to cuie should always be given 
The administration of postoperative roentgen 
therapy should be planned foi and given to 
eveiy case of operable mammary cancer 

Theie is frequently misuse of the term “post- 
operative n radiation” This is particularly lm- 
poitant m the interpretation of the results of 
the vanous combinations of treatment Irradi- 
ation, given some time after operation, is not 
and must not be included as “postoperative”, 
especially m those patients who were operated 
upon in spite of the contained presence of dis- 
tant metastases, or m cases where local cutane- 
ous or glandular recurrences have shown up, 
with strong probability of distant metastases 
In such cases, it does not represent a phase in 
the combined method of treatment, but merely 
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the use of madiation as a palliative measure | 
foi mopeiable recurrent or disseminated cancer Jj 

ill 

Value of Various Methods of Treatment in } 
the Operable Cases > 

From a practical standpoint we must consider f 
the lesults obtained (1) without any treat-1 
ment, (2) with radiation alone, (3) with 
surgery alone, (4) with surgery and postopera- 
tive li radiation, (5) with preoperative irradia- 
tion and suigery, with or without postoperative/ 
irradiation 

1 No tieatment — There have been and still 
aie patients who have never received any treat- 
ment for their cancer of the breast Amongst 
them the range of survival varies from a few : 
months to about twenty years Various authors 1 
have calculated the length of life m series of 
such eases The average survival period aanges . 
between 36 and 40 months 

2 Radiation alone — There is a lack of any 
consecutive series of adequately irradiated pa- 
tients with operable carcinoma of the breast 
Few surgeons will lefer eases of operable car-' 
cinoma to he tieated by radiation alone as a 
test group Fuither, radiation theiapy is still | 
m a state of flux, m which only a few centres j 
have maintained the physical chaiacteristics of 
the x-radiation used at a fixed level for the paste 
five to ten years, so rapid have been the ad-] 
vances m the mechanical featuies and potency 
of the equipment So far, therefoie, I have been! 
unable to find any reliable figures as to the] 
aveiage survival for tins categoiy of patients 

3 Sui gery alone — Statistics are abundant as 
to what suigery alone has done foi operable 
cancel of the breast These vary considerably 
all over the woild, depending upon the ability 
of the surgeon, and the degree of selection of 
opeiable cases 

Portmann compiled and published the leports 
of 43 well-known surgeons on the lesults ob-j 
tamed by operation alone over a period of 20 1 
years The five-year survival rates vary from 
15 to over 50%, the average being 28% Hmtz, 
of Berlin, m 1933, at Madnd, gave the following 
figures 4,952 patients treated suigically only, 
with a five year survival rate of 28 4% 

An average survival rate of about 28% over 
veiy large series of opeiable eases with tlie best 
individual series at about 50%, aie figuies which 
aie not high enough to peimit many to boast 
nor to be satisfied with the end-result It is 
easy to undei stand that much hope was placed 
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m a combination of theiapeutic measures such 
as singer} and lnadmtion to impioic the lesults 
4 Sxngciy and postoperative v radiation — As 
,'picviouslv stated, «c defimtclj believe that all 
> operable cases should be given postoperative 
sinadiation The Group I cases, in vvluch clim- 
'i callv and pathologically, a complete removal of 
j the giow tli appaicntlv Ins been done, are not 
- to be excluded Onlv a small pcicentagc of pa- 
‘ticnts with mammai \ carcinoma fall into this 
j group at the time of operation, foi axillarv 
metastases aic found inicroscopicallv m all but 
20 to 30% of cases Group I cases ticalcd bv 
sui gen alone have a fivc-veai survival rate as 
l cited in the literature varying fiom 75 to 00% 
jj With the addition of postoperative irradiation in 
i manv clinics, the end lesults have nnpiovcd bv 
*' i to 10% In the cited Group I cases, the 
l> failure to obtain close to 100% permanent cmes 
I has been due not so much to the madequaev of 
! treatment as to inadequate classification and 
inclusion of pitients with distant metastases, 
eitliei not looked for or impossible to disclose 
Yen possiblv it is also due to the f ict that mam 
people use 'Stontlial’s classification, and axillarv 
metastasis aic cisih missed elinienlh with the 
resultant ciroi of liitlusion of Group II cases 
Undoubtedlv, postoperative irrndi ltion has 
given the best md most obvious results m the 
Group II (a'-cs vvlicie axillan metastases are 
, present In refi mug to that e itegorv of cases 
i and the use of surgcri followed bj radiation 
1 tlicrapv, Ewing" st ites that “ inatomicnl cutes 
may be accomplished in a high pcicentagc of 
suitable cases” The end-results in our experi- 
ence and nccoiding to manv others have defi 
’ nitch improved m this gioup of cases with 
madialion With surgerv alone, the fivcvcar 
suivival latcs vaiv from 40 to 50% in the best 
surgeons’ hands With immediate postoperative 
irradiation, the rate rises to between GO and 
75% These figures would be higliei still if nr 
tins catcgoiv weic not included cases which, 
although climcallv thought to be opciable, were 
found at operation to belong to Group III, but 
for whom as complete icmoval ns possible of the 
growth has been done, with subsequent thoiough 
irradiation There is hope for still bcttei lesults 
with the moic adequate doses of x-radiation 
which we now employ But this docs not give 
complete satisfaction with the methods cmplovcd, 
and it is om belief that the survival rate m 
opciable carcinoma of the lncast can be fuilliei 
improved by the usd of 


PRroprRATiVE Irradiation and Surgerv, with 

or Without Postoperative X-radiation ' 

A combination of preopeiatrve irradiation 
and suigciy, to the best of my knowledge, lias 
been relatively uncommon in published series 
Trimble, 1 of Johns Hopkins, employs both pie- 
opciative and postoperative irradiation m all 
the opciable cases ne repoits that “micro 
scopic examinations made on bi easts removed 
aftci preoperative uradition show complete de- 
struction or disintegration of cancer cells, 
shrinking of the remaining nuclei and about 
total absence of mitotic figures ” 

In a senes of 127 operable cases which re- 
ceived pieopciativc mediation, Allan 1 reported 
that Ewing and Stew ait found micioscopically 
a tot ll destruction of cancel cells in the pumaiy 
in 33%, and m axillarv gland in 22% Punch 
biopsv previous to mediation had piovcd can- 
cer When one consuleis the often di imatic 
nnpiovement obtained with radiation tlicrapv 
alone in the inoperable case treated in our de 
pirtment and elscvvhcic, the addition of pre 
operative liradntion would appear to be the 
logical next step m the development of a regi 
men of treatment for carcinoma of the breast 

Our personal cxpenencc with pieoperatne 
irrulintion is too limited as vet to have figures 
to offei AYe hope tbit more cases will, m the 
future, be submitted foi roentgen theripv be- 
fore operation In om opinion the following 
procedure should be followed first, biopsv 
(punch) of turnout and axillarv glands, second, 
adeqtiite prcopeiativc roentgen thernpv , thud, 
radical operation after a ccitam reaction period, 
fourth, the addition ll use of postoperative n- 
radiation, to be governed bv the result of the 
microscopic cximination of the suigical speci- 
mens If tbeic is no histological tiace of viable 
cancer cells m the In east, oi in axillaiv glands, 
no poslopeiativc n radiation would be indicated 
However, if viable cancer cells are still piesent 
rn cither the bicast or the axillarv glands, or 
in both, additional postoperative mediation 
should be used 

Treatment or iMfrrRABLr C vrcinom i or 
Tiir Breast 

It is om deep conviction that too many ad- 
vanced cases, belonging to Group III, are 
operated upon, winch should not be Smgcrv 
in these cases is verv difficult, and a complete 
icmoval of the giovvth is practicallv impossible 
Manv cases aic opeiated upon m spite of the 
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known piesence of distant metastases, for which 
suigeiy is unable to do anything It is our 
belief that all Group III eases should be treated 
with irradiation alone initially, especially if ex- 
tensive uleeiation, sloughing, and secondary 
infection aie also present Radiation alone does 
not induce local spread or distant metastases 

The immediate lesults of irradiation m the 
inoperable case aie surpiismgly good, and the 
end-results will undoubtedly he better than with 
combined suigeiy Five-year suivivals will not 
lun any higher than 10 to 15% in those ad- 
vanced cases Patients Mill suivive longer and 
with greater comfoit for the major poition of 
the time, Mithout surgery 

Some of the cases in Gioup III are made ap- 
parently operable, although we stiongly question 
the advisability of opeiatmg on any such case 
which was pnmaiily inoperable 

In that type of carcinoma called inflam- 
matory, and oceuning frequently amongst the 
younger group of females, suigery is not prac- 
ticable and radiation theiapy has little to offei 
even in palliation 

Treatment of Recurrences and Metastases 

Inadiation is the method of choice for the 
majority of recuirences oi metastases We 
occasionally advise excision of a single suspected 
skin metastasis, laigely to confirm our diagnosis 
But the fiie-year survivals after the treatment 
of those metastases will be very few, if any 
Cutaneous recurrences in the operative scar oi 
cancerous lymphangitis of the pectoial aiea 
along an oedematous arm may be controlled for 
some time with roentgen theiapy if the lesions 
aie widespread, oi lvith ladium if they are not 
too extensive 

We can say that in this group (III) survival 
will rarely be longer than one to two years, 
because widespread distant metastases have al- 
ready occurred or will develop in those cases 
This is paiticularly true in patients with multi- 
ple skin l eminences or cutaneous metastases 

Metastases to the lymph nodes of the axilla, 
supraclaviculai space oi other glandular areas 
can be controlled to a considerable degree with 
radon seeds or x-radiation Surgical dissection, 
m our opinion, is unwise 

Skeletal metastases respond surprisingly well 
to x-radiation In our experience 65% have 
considerable relief from pain lasting for months 
with doses of 3,000 to 4,000 r, 33% are not 
only relieved of this pam but also show radio- 
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graphic evidence of cessation of progiession of 
skeletal metastases with regeneiation of almost 
noimal bone tissue, 25% of the cases get little 
oi no benefit at all fiom irradiation However,! 
we wish to emphasize that those cases should 
not be abandoned because they presumably are) 
hopeless Some have survived as long as three) 
j ears m relative comfort most of the time In 1 
a senes of 24 eases that we have investigated, 
the axerage survival is 14 months 

Pleui o-pulmonary metastases may be im- 
pioved temporarily with roentgen therapj, Math 
relief from pam and subsidence of effusion, and 
Math resultant comfoit The ultimate prognosis) 
is pool, of course, but pulmonary metastases , \ 
due to luematogenous spread, seem to do slightlyil 
better than the otlieis and may survixe for a 
year oi moie ; 

In the treatment of any type of cancer the 
family physician, the attending surgeon, and 
the radiologist should keep in mind the question ' 
“What Mall afford the patient the gieatest lela- 
tive eomfoit foi the longest penod of time?” 

Summary 

1 The necessity of a complete history and 
thorough clinical examination, with roentgeno- 
logic studies, before decision as to the method^ 
of tieatment foi a case of carcinoma of the 
breast has been emphasized 

2 Portmann’s classification of cases is more , 

accurate and exact than that of Stemthal, and ; 
should be more Madely used j 

3 As regards the treatment of the pumary | 
tumour, all (Groups I, II and III) cases should j 
be treated Math irradiation All operable pa- l 
tients (Groups I and II) should be given pre- 
operative irradiation followed in 6 to 8 weeks 
by radical mastectomy This w ould seem to be 
the most logical step to improve survival rates 
still further Postoperative roentgen therapy 
ought to be administered if viable cancel cells 
should be found microscopically m the surgical 
specimen 

4 The Group III cases (inoperable) should 
be treated Math irradiation only m a very high 
proportion of cases Some may subsequently 
appear to be operable, but surgical measures 
Math them should be used with extreme 
discretion 

5 Local recurrences and distant metastases, 
especially those involving the skeleton, respond 
relatively well, at least temporarily, to radiation 
therapy No matter what the outlook is, it is 
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vei so hopeless as it nun seem Even if a 
iic is not possible, one often can affoi (1 the 
uatient lelief and palliation of pain, at least 
'liipoiaiih, and sometimes skeletal lepan 
ijiicli moisuics mil contiibute to stiengtlien 
tinfidence md maintain moiale until the in- 

k 

v liable end 
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CASTRATION FOR CARCINOMA 
OF THE PROSTATE 


A Report on Fifteen Treated Cases 

By Emerson Smith, MD.FACS.FECS (C) 
and John T MacLcan, MD 

Department of Ijroloqy, Royal Victoria 
Hospital, Montreal 


RECENT advancement m the treatment of 
cancer of the prostate Ins given to patients 
with this disease a comfoit and improved out- 
look on life nndi earned of two vears ago 
Carcinoma of the prostate affects 5 r /o of all 
men who reach the age of CO veais One out of 
cvcrv five piostate glands lcmovcd for benign 
IV pci plasm shows carcinoma hisfologicnllv The 
icssimistic prognosis in these cases was well 
ounded up until two jears ago when Hug- 
gins 11 u startled the medical world by stating 
that in Ins experience lnlateial castration alone 
caused patients with caicinoma of the piostate 


*T1iis paper was written in Ortobcr, 1012, nnd since 
that turn our total mimliir of discs lias readied f"> 
Similar results have hem obtained in this 1 irger scries 


to impiove gieatly m their geneial health, often 
caused the puniaiy tumour to become smallei, 
and in manv instances the metastases to regiess 
His cluneal woik was pieceded bv careful ex- 
pel imental woik on dogs The basis for this 
remaikable change is mtimatelv bound up with 
cndocmiologv, as will be descubcd later m this 
leport 

Oui cxpci lence in the Rojal Tictona Hos- 
pital, Monti eal, with 15 patients who have been 
castrated for caicinoma of the piostate confirms 
Huggins’ majoi picmise that the patient’s gen- 
eral health is icmaikablv improved, but so far 
we have been unable to demolish ate anv great 
chmge loentgenologicallv m the metastatic 
lesions However, in onlv one of our cases has 
a vear elapsed since opeiation, six months has 
elapsed since operation in 7 cases, and the re- 
maining 7 have been done within the past six 
months Our series is too small and inadequate 
for the pm pose of drawing final conclusions al- 
though it docs indicate the geneial trend 

In our scries the average age was 72 vears 
and the range m ages from oS to SS vears All 
had far advanced enieinoma of the prostate on 
rectal examination A biopsv was done on 12 
of these, and all 32 were positive for carcinoma 
of the piostate On the remaining 3 a biopsv 
was not done It Ins now become oui practice 
to insist upon a biopsv m all cases, in oidei to 
evaluate ntmatelv oui icsults and avoid eirors 
in diagnosis All 15 patients had extensive 
roentgenological examinations for metastatic 
lesions Seven of the 15 had definite metastatic 
lesions m the bonv pelvis, lumbar spine, oi long 
hones, and one had questionable metastases It 
must be icmemhcicd howevei that metastatic 
lesions mav be present m the spine oi long 
bones months before thev are demonstiable 
rocntgcnologicallv 

Treatment — Fouitcen of the 15 patients weie 
admitted to the hospital because of svmptoms 
of prostatic obstruction, and of these 3 were 
admitted because of acute retention In one 
patient caicinoma of the piostate was a coinci- 
dental finding, the patient being admitted for 
repair of bilateral inguinal hernia One of the 
patients admitted with svmptoms of prostatic 
obstruction lind had a two stage suprapubic 
prostatic enucleation done in another hospital 
4 weeks before coming to us At flint time a 
diagnosis of caicinoma of the prostate had not 
been made On rectal examination the prostntie 
bed tissue was piesent but small An irregular 



388 


Smith ami jMacLean Carcinomy of the Prostate 


hard mass extending upwards was found fixed 
to the leetum Biopsy showed carcinoma soli- 
dum Six patients had a two stage suprapubic 
prostatic enucleation In one of these the castra- 
tion was done 5 yea is after the prostatectomy, 
m the second it was done one month after 
piostateetomy, and in the third it was done at 
the time of primary drainage In the remaining 
thiee who had had a supiapubic prostatectomy, 
a tiansuiethral prostatic resection had to be 
earned out at a later date because of recurrent 
symptoms of piostatic obstiuction Orchidee- 
tomy was done m these 3 cases a few days after 
the tiansurethial resection One patient had 
a permanent supiapubic cystotomy done 3 
months before orcludectomy Seven patients 
had transurethral resections foi relief of ob- 
structive symptoms without any other prostatie 
surgery Four of these had only one resection 

» nd the remaining three had two, three, and 
|kir resections respectively Three of these 
atients had m addition to the transurethral 
resection deep roentgen-iay tlieiapy , m two it 
was given before the cassation Two patients 
had castration alone without any prostatic 
surgery 

There was one death m the group, a patient 
66 years of age who had his first transurethral 
resection in January 1940, and tlnee more sub- 
sequently The tissue removed at resection 
showed histologically adenocarcinoma on the 
first three resections, and a squamous cell car- 
cinoma on the fourth resection m October 1941 
He was re-admrtted to the hospital on January 
2, 1942, complaining of a narrow urinary 
stream, frequency and hmmatuna as well as 
pa m over the sacrum An orcludectomy was 
done on January 12, 1942 There was no im- 
provement postoperatively He was discharged, 
and re-admitted March 8, 1942, at which time 
a large tumour was found in the bladder On 
March 23, 1942, a suprapubic cystostomy was 
done and fulguration of the bladder tumour 
carried out His condition became progressively 
worse and he died At autopsy he was found 
to have a large squamous cell carcinoma of the 
bladder which was secondary to carcinoma of 
the prostate 

In the remaining 14 patients with prostatic 
cancer surgical castration gave spectacular 
relief In all but one the pain disappeared with- 
in 48 hours Patients showed a great improve- 
ment m appetite, and over a period of three 
months all gamed weight, the amount varying 
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from 15 to 30 pounds, and their strength re 
turned The most remarkable changes were seer 
m those patients who had been absolutely crip 
pled with pam or even bedridden Within 41 
hours they were up walking about without as 
sistance One of these cripples, whose roentf 
genogiams showed extensive metastases m th/ 
spme and pelvis is now playing golf r 

It is not claimed that surgical castration ii 
a cure for carcinoma of the prostate It does, 
however, relieve pam rn the majority of case? 
and gives the patient a new lease on life Id 
some cases there is regression of the primary 
growth In two of our eases with symptoms o' 
prostatie obstruction the symptoms entirely dis- 
appeared following castration without any pros 11 
tatie surgery whatsoever Huggins 13 14 stated; 1 
and Dean and his co-workers 0 have since stated* 
that marked regression or entire disappearance 
of the metastatic lesions occurs m many cases' 
We have not been able to confirm these finding?* 
The loentgenograms m our group fail to show 
regression of the metastatic lesions, and-m onr 
ease there is definite progiess of the lesion 1 
However, the group is too small from which t 
draw final conclusions, and m four eases made 
quate time has elapsed since orchidectonry fc 
changes to occur Di Carleton B Peircd 
Badiologist-m-Chief of the Boyal "Victoria Hos\ 
pital, has recently reviewed roentgenogiams of- 
the series done m some other centres He has 1 
kindly prepared the following statement for ns 

,( 

"The possible palliation to be afforded by orchidec-j 
tomy la carcinoma, of the prostate presents a hopeful, 
move in the treatment of this neoplasm The response,) 
so far as our experience goes, and in the materia 1 / 
which I have seen from other centres, is not uniforms 
either clinically or in the x ray changes There would) 
appear to he a group of patients m which no irajor] 
effect is induced m the metastatic lesions, at least Ttidio 
logically This, honeier, should not be taken as a 
major contra indication, hut rather as a lead for 
further investigation as to cause ” 

The following are illustrative case reports 
fiom our senes 




Case 1 

Aged 64 j ears Admitted with decreasing urinary 
stream 3 months' duration, nocturia and frequency 1 
month, loss of 20 lbs n eight m 1 month Rectal ex 
animation showed a prostate enlarged 8 to 3 times the 
normal size on the left, consisting of a broad hard 
ridge running upwards and outwards This was fixed 
to the surrounding tissue Bilateral orcludectomy was 
done S days after admission and he was discharged on 
the eighth postoperative day, voiding normally A 
biopsy was not done Roentgenograms showed mefas 
tases to the sacrum at this time Three months later* 
the patient was entirety asymptomatic and feeling 
generally greatty improved Roentgenograms showed a 
marked extension of the bony metastases since the last 
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r u o, months postopcratncly he had gamed 
m strength and weight Rectal examination 
time decrease in the swe of the prostatic mass 
< 

*• Case 2 

d)5 i cars This patient lmd had a two stago 
C c prostatic enucleation one month prior to nd 
i our sen, ice lie complained of burning and 
c discomfort since lus operation Rectal ex 
l showed the presence of some prostatic bed 
d, superior and continuous with this, an irregu 
mass extending upwards The mass was not 
.pididvnutis was present on the left side An 
om\ was done on the left side the dnj after 
, and a transuretlw ll resection was done two 
' or The pathological report on the prostatic 
ioi ed was carcinoma solidum The patient was 
'1 from the hospital 10 dais postoperative!} - 
' admitted 3 weeks later complaining of liumn 
i difficult! in starting the urinari stream, 
’ice discharge from the hospital, and low back 
C to right side of three da} s’ duration Rectal 
< on showed a large hard fixed mass Rocnt 
<<& of tho poll is and long bones did not show 
nee of metnstn'es An orciudcctonn was then 
I lie right side He wns discharged 2 weeks after 
ration, feeling greath improicd gcnemlh ; free 
rin, \oiding much more frccl}, ind without 
on 
t 

r Case 3 

12 icars Admitted April 5, 1912, complaining 
Iria of 5 } ears’ duration, diflirulti in starting 
r irv stream for 18 months, and acute retention 
“its He had in addition pain m tho lumbo 
r gion of 3 months’ duration lie was able to 
c a few steps at a time and was in gre it di« 
so that ho spent most of his time in bed Rectal 
*ion 'howed a mnrkcdl} enlarged hard, flat, 
fixed prostate Roentgenograms showed exten 
tastn'es in the 1st, 2nd, 3rd, and 1th lumbar 
the sacrum and the right innominate bone 
pubic C}stotom\ and bilateral orcliidectonn was 
ini 11, 1942 Two da}3 postopcrntucl} he was 
free of pain, nnd feeling better gcncralh than 
or months The second stage of the prostniec 
s done April 25 B} Mav 15 he was completed 
uprapulncall}, but ho still lmd some difliculti m 
A transurethral prostatic resection wns done 
tliologicol report was adenocarcinoma of the 
He was discharged from tho hospital 10 dn}s 
Curing the next six weeks ho gamed 20 pounds 
lit It is this patient formerli bedridden, who 
iymg golf in June He has remained cntircli 
cc then (S months) nnd walks to lus office dnil} 

nr SiGN'iricANcr or Tnr Acid Si rum 
UOSRHATASr IN PROSTVIIC CARCINOMA 
rhosphatasc is an cn/xmc which splits 
phosphorus compounds to give free 
ate ions Phosphatases diffei m the pH 
■5 li thex show then maximum .lclmtv, 
!’ ordmgh are known as acid oi alkaline 
atases 

1)35 Kutschei and Wolbci gs ir diseoveied 
nmal human piostatic tissue is extremely 
n “acid” phosphatase The Gutmans 1 " 
shed tlie fact that the piostate is the onl> 
that is itch m “acid” phosphatase Tlie 
ltiation in adult human piostatic tissue 
to 2,500 units of aetnitj pel gram fresh 
.as compared with less than 5 units of 


activity at pH 4 9 for kidnex , hi or, duodenal 
mucosa and bone 10 The enzyme normally is 
exeieted in the prostatie component of the 
ejaculate Its exact function is unknown 
(MacLeod 1 ' has shown that the motility of 
speimatoroa depends laigely on the gheolytie 
csele, and the Gutmans believe the “acid” 
phosphatase mav plav a part in this evcle) 
How cvci , m piostatic carcinoma, when the 
capsule of the gland ceases to be intact, and the 
glow th infiltiates into the surrounding soft tis- 
sues or metastasizes to hone, the “acid” phos- 
phatase now cntcis the blood stream 19 iVe use 
the King and Ai mstiong u method of determin- 
ing the “alkaline” phosphatase, and a modifica- 
tion of this method foi deteimimng the “acid” 
phosphatase Bv this technique normal indi- 
viduals show a range of “alkaline” phosphatase 
fiorn 3 to 15 units, and the “acid” phosphatase 
is below 3 units pei 100 ee of sciuin 

Determinations of the “acid” and “alkaline” 
phosphatase weie eairied out on 13 of tlie 15 
patients Wc have not as mam determinations 
as wc would desno for statistical woik 

The effect of castration on the seium “acid” 
and “alkaline” phosphatase levels m these 15 
patients with prostatic caicmoma is shown m 
Table I 

In oni scries values of “acid” seium phos 
phatase ahov e G units per 100 c c w ci e found 
to be pathognomonic of metastasizing piostatic 
caicmoma Tins confirms the experience of 
Dean and collaborators 0 In 130 cases of pros 
tatie carcinoma with mctastascs studied bv 
Sullivan, Gutman and Gutman, 10 “acid” serum 
phosphatase was elevated m 859c The acid- 
serum phosphatase mav not howev er reach these 
lughci levels, even when metastases are pioved 
to be present It has been suggested bv the 
above woikeis 1 ' 1 that this maj he due to a low 
“acid” phosphatase activity of tlie tumour 
tissue itself 

When the secretoiy stimulus of the androgens 
is lcmovcd by cassation, there is a lapid fall 
in the “acid” scrum phosphatase bv 459o with- 
in 4S houis, 739o within 2 weeks, followed 
l>v a transient giaduil rise, and, finallv, a pro- 
longed decline until after 2 or 3 months cqui- 
libiuun is reached 111 In those patients who do 
pai ticularlv well clinically, the “acid” serum 
phosphatase remains at these new lower levels” 
nuggms and Hodges attribute a persistently 
high postopeintne “aeid” phosphatase to stimu- 
lation from andiogcns from extra gonadal 
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souices The prognostic significance of such 
peisistent poslopeiative elevations is not yet 
cleai 10 

'fur Significance of the Alkaline Serum 

PlIOSPHATASF IN ProsTATIC CARCINOMA 

At Auuu/u be leaiimd at the start that tAere 
is no coi relation between tlie “acid” seium 


declines the serum “ alkaline” phosphatase leva., 
falls off to normal 0 : 

Endocrinological Considerations p 

Huggins showed m his original work that tW 
admmistiation of androgens (male hormonesf 
macfe patients noth prostatic caicmoma worsef 
while treatment with cestiogens l educed the 


Table I 


The Effect of Castration on Serum “Acid” and “Ai r a line” Phosphatase Lei els 
in 15 Patients with Prostatic Carcinoma 


Case 

No 

*Rocnlgcno- 
graphic evidence 
of metastases 

Biopsy 

Preoperalivc 

phosphatase 

Interval 

postoperative 

Postoperative 

phosphatase 

Acid 

A ILahnc 

A ad 

Alkaline 

10 

xxx 

Adeno-Ca 

1 8 





H 

0 

Adeno-Ca 

1 1 

11 6 

15 dajs 

80 

64 

12 

0 

Adeno-Ca 

60 

85 4 




7 

Xxx 

Adcno-Ca 

67 


4 dajs 

62 


9 

0 

Adeno-Ca 

34 

96 

5 dajs 

28 


4 

Xxxx 

Adeno-Ca 



2 dajs 


84 5 






4 days 

85 

80 6 






60 davs 

92 


8 

XX 

Adeno-Ca 

17 5 





2 

t 

Adeno-Ca 



5 dajs 

43 

14 3 



Squamous 








cell Ca 






15 

X 

Adeno-Ca 

33 3 

34 6 

7 dajs 

57 

47 6 






35 days 

30 

19 1 < 

3 

0 

Ca Sobdum 



60 days 


50 






90 dajs 

29 

114 

S 

0 

Ca SaltOttitt 

4S 

1G 

11 <?ajs 

23 

TO 

14 

0 

Ca Sobdum 






13 

0 

No biopsj 

58 





1 

XX 

No biopsy 



90 days 

48 

36 0 

6 

XX 

No biopsj 

25 

13 1 

10 days 

17 

67 


Explanation of Table I 


*Roentgcnographic evidence of metastases 
0 — No metastases 

t — Doubtful m liether metastases are present or not 
x — Metastases present, small amount 
xx — Metastases present, large amount 
xxx — Metastases present, marked amount 
xxxx — Very large number of metastases present, diffuse 

tAdeno-Carcmonia, Squamous Cell Carcinoma 
In this patient, the first three biopsies taken over an eighteen month period showed 
adeno-oarcinorua The fourth and subsequent biopsies shoved squamous cell carcinoma 
At autopsy, a squamous cell carcinoma of the bladder secondary to carcinoma of the prostate 
was found 


phosphatase and the “alkaline” seium phos- 
phatase in patients with metastasizing prostatic 
carcinoma In our series of 15 patients the pre- 
operative and postoperative levels of “alkaline” 
serum phosphatase arq also shown m Table I 
Dean 6 believes “the activity of the bone defense 
is indicated by the amount of “alkaline” phos- 
phatase in the blood’’ After castration the 
early changes are not consistent, but after a 
latent period of 2 to 3 weeks tliere is a rise of 
the “alkaline” phosphatase attributable to the 
osteoblastic activity in the healing of skeletal 
metastases As the extra bone formation finally 


activity of the prostatic epithelium and made \ 
the condition of the patients with prostatif'j 
eanceis better The amount of andiogens pre j | 
ent m the mine can he detei mined by measurm j, 
the 17-ketosteroids in the mine, using either t ( ji 
method of Callow 3 4 or one of its modificationi !>- 
The term “17-ketosteroid” simply denotes \w 
steroid with a ketone group attached to the 17t,\s 
carbon atom Testosterone itself is not 
17-ketosteroid, but duung tlie process of meta-| 
holism is broken down into 17-ketosteioids The/ 
two known sources m the body of 17-ketosteroids 1 
are the male gonad and the adrenal cortex 8 ' 



i M A J 
r 1043 !ol 49 


Smiih vnp MrcLr vn CrnciNoxtc or the Prostate 


391 


oe nould the; of oi c anticipate a diop in the 
7-ketosteroids m tlie mine following suigieal 
astiation, since the adienal gland would be the 
aih leniaming souice of 17-Icctosteioids This 
xpected drop of andiogens in the mine was 
ound in 9 eases out of the 10 studies hr Sat- 
eitlmaite, Hill and Packard 18 in whom the 
ii man andiogens rreie measuied before and 
iter cassation 

Hon ei a it should be pointed out that as 
forbes 0 has shown, immediate]} aftei am non- 
pecific damage, for example 'operation, tlieie is 
n the fust 24 horns a use, and subsequent!! a 
all of 17-ketosfeioids, nhicli lctums to noimal 
s the patient i eco\ cis Thus the decicase m 
7-kciOStcioids immediatelj after castration mai 
e due not oulv to the lcmoral of the testes, but 
Iso jto the non specific efiect of operation on 
he^drenal function, and a use might be ex- 
pected as the patient rccorcis fiom the opera- 
ion This non-specific fall of 17-kctoxleioids 
las been coiifiimed hi Biowne and Schcnkcr = 

It has been shown' that the adnnnisti it ion of 
tilbcestiol, cithet onilh oi lntiamuseulailv, will 
noduce a maikcd decicase in the urinarx cxcre- 
lon of 17 kctosteioids This is the same effect 
s is produced in the niaiontj of cases b\ suigi- 
al castration It should be pointed out again 
hat this effect max also be one of non-specific 
lamage 

Chmcnlh , Chute, "Willetts, and Gens 5 found 
hat the lesults when stilbaistrol alone was used 
.cte the equal of those when castiation and 
tilbcestiol weic used, although the beneficial 
fleets last onlr as long as adnnnisti ation of the 
hug is continued 

In centies wheie stilbcestrol is ficqucntly 
ised m lieu of castration, it is not an uncom- 
mon experience that because of the unpleasant 
ide effects of stilbcestrol, the patient will rc- 
urn m a few months’ tune and lequcst that 
astration be done 

In the patients admitted to the Pox al Victoria 
lospital with carcinoma of the prostate we do a 
nrgical castration whenevci possible If lm- 
trovement is not maintained we then institute 
tilboestrol therapr The dose of stilbcestrol 
pven is 5 mgm per day orallr for 2 rvecks, then 
i mgm twice a week theieafter The occasional 
mpleasant side effects of stilbrnstiol theiapy aie 
lausea, anorexia, tenderness and hjpcrtrophv 
if the nipples, swelling of the breasts, and 
.ransitorv peripheral cedema 5 None of these 
symptoms are m any xvtv serious, and will 


usuallv disappear hr i educing the dose of 
stilboestiol We hare had to gne stilboestrol to 
onlr one case in this senes 

Slrgicvl Techmque 

In the past we bare done an orchidectomv m 
the usual manner In dmdmg the cold and re- 
mormg the whole scrotal contents Local ames- 
thesia of 1 % noroeam is used in the skm, the 
speimatic eoid is exposed and then fieeh in- 
filtiated with 1 c t o noroeam, giving complete 
aiifcsthcsia of the testicle, except peiliaps m the 
legion of the attachment of the gubemaculum 
The gubernaculnm is infiltrated if necessary 
Poi the past tlnee months we hare been rising 
the technique desciibed hr Chute, Willetts, and 
Gens' of an mtiaeapsulai oielndectomr To 
quote dneetlr from them the technique is as 
follow s 

“Afler (lie testis has been exposed •wirgicallr a 
generous memon is made m the tunica albuginea, and 
the 'oft string!, inn coloured testicular substance is 
ligated in order to allow the completion of the removal 
After this is done the incision in tlic tunica is sutured 
together again In this wav the functioning substance 
of the testis is remoied, but there remains the spermatic 
cord, the epididvniis and the o\al mass formed bi the 
'utured tunica albuginea The patient is not left with 
in emptv scrotum as in the case following the usual 
tipe of orchidectoim ” 

One can readih cam the consent of the pa- 
tient hr asking peimission to lemore “part of 
the testicle”, (when rising tins technique) as 
opposed to the difficult! encounteied m gaming 
consent when the patient feels lie is losing the 
whole testicle ns in the othei trpes of operation 

Sunn mv txD Conclusion's 

1 Surgical castration in patients with 
carcinoma of the prostate gives spectacular 
improrement m the marontr of cases There 
is frequent!} complete relief of pain withm 48 
horns, i marked improrement rn appetite, a 
gam m weight, and an increase m the red 
blood cell count It is not claimed that castra- 
tion is a cuie foi carcinoma of the prostate 

2 The primary tumour may decrease m size 
In tw o of the patients w ith symptoms of pros- 
tatic distinction castration alone was done, 
without an} piostatic surgery The symptoms 
of obstruction m these two patients entirely 
disappeaied 

3 We hare been unable to confirm the state 
ment that the metastatic lesions may entirely 
disappear 
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4 Intracapsular orchideetomy lias many ad- 
\ antages over the othei types of orchideetomy, 
and it is much easier to gain consent to do this 
type of opeiation 

5 In om experience an increased “acid” 
seium phosphatase is consideied pathognomonic 
of metastasizing carcinoma of the piostate 

6 In some oases it is possible to predict by 
the elevated “acid” semm phosphatase, meta- 
static carcinomatous lesions before they aie 
demonsti able i oentgenologically 

7 We believe that if the onginal pronounced 
improvement seen -aftei castiation is not main- 
tained, the patient should be placed on 
stilboestrol therapy Stilbcestrol therapy was 
required m only one patient in our series 


The authors wish to express thoir gratitude to Dr 
J S L Browne, acting director of the University Clinic, 
Boyal Victoria Hospital, who has contributed many 
valuable suggestions to the interpretation to be placed 
upon the endocrinological considerations involved 

We also wish to express our gratitudo to Dr Carleton 
B Peirce, who has given us generous assistance in the 
ladiological studies involved, and who has kindly made a 
statement for us of the series ho lias reviewed of the 
work done m other centres 
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R£sum£ 

Dans 1 1 plupart des ens de cancer de la prostate, U 
castration chirurgicale a donne des rcsultnts excellent* 
les douleurs diminuent et p irf ois disparaissent, 1 ’appdtu 
ct lc poids nugmentent, le taux des liematies se r el five. 
La tumour primitive pout dimmuer de volume, mais o 
no peut affirmer sa disparition complete L ’operatic 
n’est pas une cure radicale mais clle est le metlleur • 
liatif connu a ce jour La tosticulectomie mtnea^ 
laire est plus simple et doit Ctre la methode de cb 
L ’augmentation do la phosphatase acide du scrunj 
gum senit patliognomonique de Involution m£ta“ 
du cancer de la prostate, et parfois, perm^K^j 
nostic avant 1 'evidence radiologique Lorsqu^L— ,-a 
tion ne se mnmticnt pas aprts castration/ 
est utilisfi avec nvantago AJean Si 
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FAILURES nr INGUINAL HERNIA 
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JN present day language the word “failure” 

suggests defeatism That is not intended in 
my subject title In the language of less recent 
date a realistic study is what is aimed at in 
the consideiation of our series of cases But, 
paradoxically enough, the motixe of the studv 
rather saxouis of idealism, 01 , if you wish, com 
mon sense 

Because, when a situation exists m medical 
practice that is bad, x\ e, as a pi ofession, do not 
accept it as unalterable and final Bather, ve 
analyze the situation as it exists and we then 
pioceed to coneet it 

Gibbon, one of England’s greatest historians, 
was piematurely lost to civilization because of 
the failuie of an operative piocedme foi a 
hernia and hydiocele The opeiation vvns done 
by Mr Cline, one of England^ gieatest sur 
geons and tutor to Sh Astley Coopei That was 
m 1794 In 1804, Sir Astlev Coopei produced 
his book, “The Anatomy and Surgical Tieat- 
ment of Hernia” 

From those dates to the piesent the stun of 
inguinal heima has been told some hundreds of 
times, but throughout those yeais there has run 
a discordant theme of partial failure At times 


* 3? e * iv , ere ^ at Sev enty third AbiwrI Meeting of 
t ho Canadian Medical Association, Jasper Pork, Alta , 
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that melancholy theme has been almost dis- 
placed bv a moie happy one of success but, on 
the u hole, as m Sibelius’s “Finlandia”, there 
peisists that dismal strain of fiequent post- 
opeiatne reeunences 

At. our Unix eisity Hospital m Edmonton 750 
cases of inguinal hernia have been reviewed m 
detail The} constitute all the inguinal hernias 
opeiated on m the hospital between 1923 and 
Mai 1912, inclusive, the follow-up being 
can led out only up to June, 1941 
On patients admitted to oui hospital for the 
yfust time foi hernia repaii 828 operations were 
aried out Among these, 21 secondary opera- 
,itx is ueie perfoimed latei for recuirences, 
making a total of 849 operations A total of 
102 of these 849 piocedures were done for re- 
cunent hernias, 21 our own and the balance 
from otlici places Of tlie 102 recurrences 50 
were indirect uhen the secondin' operation w as 
done, endence against the belief once held that 
piactiealh all recurrences are dnect 
In the attempted follow-up m the scries, 319, 
or 42 5%, were heard from or examined Fifty- 
six among those heard from or examined 
developed a lecunence follornng operation 
Assuming that theic was the same ratio of re- 
cun ences among those r\e did not hear from as 
among those no did hear fiom, the recurrence 
rate following all the 82S original operations 
pel formed is 16% 

To picture the failuies somewhat graphically, 
if the 800 doctois and then wares at this con- 
tention weie to hare opeiations for our hernias, 
16% of us, or 128, would hare recurrences 
That is all the doctors here from Alberta would 
hare recurrences (if done m Edmonton), which 
of couise would be disturbing Incidentall} , 
this leeurrence rate is no higher than that given 
bt a number of careful mvestigatois, both on 
the American continent and in England 
The aveiage age of all patients was 39 years, 
the ar erage age of those with direct hernias was 
48 } ears and of those with indirect 38 years 

Tabuf I 

Approximately Exact % 

Of every G 25 hernias repaired 1 was a failure 1G 

Of ei ery 7 hernias repaired 1 was for a previous failure 14 
Of even 8 liernns repaired 1 was of the direct variety 15 
Of every 70 hernias repaired 1 was of the sliding 

vnnetv 14 

Of even 6 25 hernias repaired one was a 
failure and one of every 7 hernias repan cd had 
heen a previous failure Of every 8 hernias 


lepaned one was of the dnect variety and one 
of every 70 hernias repaired was of the sliding 
vanety (Table I) 

As indicated by the foiegomg figures, when 
we take on the responsibility of repairing a 
hernia, we should hear in mind that there is 
one chance out of 6 25 that it will recur, that 
theie is one chance out of even 8 that the 
hernia is of the direct vanety and one chance 
out of 70 that it is of the sliding variety All 
of which should impress us with the fact that 
oui lesponsibilitv m dealing with hernia should 
not he considered as lightly as it has heen our 
wont to do, and that the peimanent repair of a 
lieinia is not a simple, loutme pioeeduie 

IVheic recoided, silk was used m 193 cases 
and catgut m 512 cases Again, where recorded, 
theie was a wound disehaige, varying from 
simple set um to free pus, 3 times following silk 
sutincs and 16 times following catgut No re- 
lationship of recuncnce to t\pe of suture used 
and to disehaige m the wound postoperativ eh 
was appai ent 

Does our review lcvcal anv possible causes of 
this large number of failures? "What are the 
i eminence latcs following our various tech- 
niques’ (Table II) 

The “sac only” technique shows one of the 
lowest recurrence lates Obviously, this should 
he so since the operation is done only m those 
cases where a congenital, mdiiect sac exists, 
the hernia of not long standing, the internal 
oblique muscle complete and well developed and 
tlie posterior wall of the canal film and strong 

As a matter of comparison we reviewed 319 
cases of a similar type m which “sae onlv ’’was 
used, these including onlv indirect hennas and 
those of the same age group m which “sae 
only” technique was done, but m which the 
“Bassini” technique was carried out The 
leeurrence rate here w r as 10 7% The sugges- 
tion is therefore strong that m suitable cases 
“sac onlv” technique is supenor to the “Bas- 
smi” procedure 

There were no recurrences m our follow-ups 
of the 8 “fascia lata flap” opeiations, 7 of 
which weie for recurrent hernias The number 
is too small upon which to base definite conclu- 
sions, hut it does suggest that this “flap” pro- 
cedure is a good one foi lepamng even recur- 
icnt hernias It is piobablv definitely estab- 
lished now that the hernial sac should not be 
used as a patch, but, even though this w as done 
twice, no i eminence was xepoited, although 
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Table II 


Operative Technique 



Total 

operations 

Operations for 
recurrence 

3 Primary 

o' recurrence 
a 

o ■■ - - ■ « 

3 Secondary 
», recurrence 

^ | Estimated 
°> total rccur- 

M 1 rcnce in % 

Cord superficial 

44 

10 

2 

3 

Sac only 

76 

0 

i 

0 

3 1 

Fascia lata flaps 6 

Hernial sac used as 
patch and turner 2 

8 

7 

0 

0 

1 

0 

Living transplant sutures 

20 

17 

1 

4 

55 0 

Cord buried 

S9 

13 

6 

2 

21 6 

Bassim 

Simple Bassim 425 

4-McArthur 4 

-i-Rectus flap 7 

-1-Stump suspended 4 

4 - Ox fascia 9 

449 

17 

19 

5 

13 3 

Imbrication 

Simple imbrication 75 

4-0\ fascia 3 

4-Superficial 4 

-j-Zimmerman C 

+W-A stitch 35 

4- Cord buried 9 

4-Transversalis 

fascia 2 

4-McArthur 2 

+ Cord superficial 
at mid point 1 

137 

25 

5 

8 

22 4 

Repair of transver- 
salis fascia 

Simple transversalis 
fascia 5 

4-Bassim 12 

4-Rectus flap 5 

+ Cord buried 1 

4-Zimmerman 2 

25 





Not recorded 

i 






probably because of tlie fact that a Turner flap 
was used as well 

The 4 or 5 techniques that show the highest 
recurrence rates are the “living transplant 
suture”, “cord superficial”, the various “im- 
brication” methods, “cord buried”, and the 
“Bassims”, with various modifications Ob- 
viously, the cases m which these weie done, 
especially with the “imbrication” methods, weie 
more difficult problems than some of the otheis 
But the figures at least do suggest stronglv that 
these methods are not adequate With the tech- 
nique described as “transversalis fascia” plus 
added proceduies we have had no recurrences 
However, these have been done more lecently 
and the follow-up is therefore not long enough, 


and the numbei is too small upon which to reach 
any conclusion 

Anatomy 

When a surgical problem becomes knotty it 
is often helpful to go back and look afresh at 
the anatom} 7 qnd physiology involved 

Dr H E Rawlmson of the anatomy depart 
ment, University of Alberta, kindly dissected 
and reviewed for us the inguinal region m a 
number of anatomical specimens Then, work 
mg directly from the dissected specimens, he 
outlined diagrammatic sketches of the region 
which are shown in the following figures 

Fig 1 — It is now pietty well accepted that 
the external oblique plays little or no part m 
the etiology of hernia The same applies to the 
external ring During the Great War men were 
rejected fiom the United States aimy if large 
external rings were present, even if a sac could 
not be demonstiated In the present war 
draftees are accepted regaidless of the size of 
the external ring and are rejected or opeiated 
upon onlj when a hernial sac can be definitel} 
demonstrated 

Befoie the coid is displaced downwards, the 
internal oblique, with the closely associated 
transversus abdominis muscle and transversalis 
fascia fill the entire aiea abov e the cord and form 
behind the coid a common sheet called the 
“postenor w all fascia” In cases in wduch 
dnect hernia is likelv to develop, there is a lack 
of muscle m the aiea above the cord, and the 
transversalis fascia becomes not onlv the first 
line of defense but the only line of defense The 
tiansversalis fascia in this legion is stiengtliened 
by aponeurotic bands wdncli pass into it fiom 
the two flat muscles, a fact which has lecentlv 
been stressed by Anson and McYav 13 In fact, 
they say the tiansversalis fascia is really the 
aponeurosis of the transveisus muscle The 
line of attachment of the tiansveisalis fascia (oi 
transversus aponciuosis) is shown m Fig 2 
Medial to the point marked a on the pubes the 
fascia splits to foim the rectus sheath Immedi- 
ately lateral to this point the mseition is to the 
pubes, and lateial to this is carried on to the 
lamus of the pubes to join in an attachment 
common to it and the lacunar ligament, and 
both are earned still fuitlici latei all v on the 
llio-pectmeal line as the ligament of Cooper 
When the femoral canal and vessels are i cached, 
the tiansvei sabs aponeurosis cui\es m front of 
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internal oblique muscle and its aponeurosis, and 
behind it strong, unstretched tiansveisus apo- 
neurosis or transversalis fascia, all that is re- 
quired is removal of the sac 
In long-standing indirect hernias, with moder- 
ately laige internal lings but the internal 
oblique muscle in good condition and pretty 
well filling the posterior wall triangle, more is 
called foi than simple removal of the sac A 
tightening of the internal ring must be earned 
out and can be done by a few intei lupted fine 
sutures which infold and tighten the transver- 
sals fascia immediately mfenoi and medial to 
the internal ring The tiansveisalis fascia (or 
aponeuiosis) immediately above the lacunar and 
Coopei ’s ligament also must be tightened and 
sti engthened and sutuied down to its insertion 
along the llio pectineal line All such cases, 
postopeiatn ely, should be instructed to build 
up and consistently maintain good abdominal 
muscle tone 

In all old, indirect hernias -with large internal 
rings and weak posterioi walls, and in all 
direct hennas and piobably in all recurrent 
hernias, the postenor wall triangle must be con- 
sideied a tnangular hole m the abdominal wall 
In such cases it is always a hole of respectable 
size, and a hole of considerable size in any struc- 
ture, whether it be an inner tube of a tire, an 
outer tube, a hole m a dyke, or the heel of a 
sock, cannot be repaired by simply pulling and 
dragging the sides together Tlieie will always 
be a bieak out The defect must be repaired 
by something which fills m the defect — a plug, 
a darn oi a patch 

In the case of hernias and tnes, theie is a fiist 
line of defense, the transversalis fascia and the 
inner tube, respectively We do not fasten the 
edge of the hole in the inner tube to the outer 
casing, no more should we fasten the edge of 
the transversalis fascia to the outer casing, the 
external oblique (Poupait’s ligament), but 
rathei to its own structuie and mseition — 
Cooper’s ligament 

Having repaired the fiist line of defense, we 
build up the hole in the outer defense by a darn 
or a patch For many reasons the patch is 
prefeiable, the patch, either pedicled or free, 
depending upon the size of the defect to be 
repaned- It can be taken from fascia of the 
rectus or fiom fascia of the thigh and occa- 
sionally fiom the aponeurosis of the external 
oblique, depending upon the indications present 
m each Individual case 


Just as the lepair of a hole in the outer de 
fense of a modern harbour -would ha\e to be 
earned out by the application of basic modern 
engineering principles, so in the use of our 
heinial patch repair, fundamental well estab 
lished suigical principles must be applied 
meticulously and intelligently 
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Resume 

Sur G 25 cas dc liernie ll est probable qu ’un malade 
(ou 1G%) rfcidivern et les statistiqucs prouvent que 
sur 7 cas opCr6s, l’un d’eux (ou 14%) arait dey'i subi 
la cure chirurgicnle La suppuration semble plus frd 
quente nprfcs l’cmploi du catgut qu ’npres celui de la 
soie Dans certains ens, la technique du “sac seule 
ment’’ est supdrieurc au proetdd dc Bassim L’opdra 
tion utilisant un lambeau du Fascia lata pnrnit bonne 
Les techniques qui sont le plus souvent snivaes de 
rfcidivc sont la “ living transplant suture”, le cordon 
superf icicI, les dnerses metliodes d imbrication, lc cordon 
cnfoui et los Ilassini Les rccidives sont negligeables 
u la suite de la technique dite du fascia du transverse 
Tout lo problCmo consiste il ri pnrer correctement le 
triangle do la pnroi posfirieure Parfois il fnudn 
rCtrccir l’nnneau interne, parfois res«errer le fascia du 
transverse, ailleurs, il faudra refaire la paroi postfineure 
nvec du fascia pns a un droit do 1 abdomen ou it un 
muscle do la cuisse Jean Saucief 


G S Barrett, C II Rammelknmp and T Worcester 
(Am T D is Child , 1042, 63 11) record two cases of 
meningitis due to 7} colt, in a girl aged G tears and a 
boy aged 2 weeks, who recovered under treatment with 
sulfanilamide and its derivatives This form of nicnm 
gitis is commonest in infants under " months of age, 
and without eliemotheiapy is fofnl m about 80% T! |e 
port il of entrv may bo obscure, but associated infections 
of the middle eir, urinary' trait, and umbilicus mnv be 
present Bai terianna has been found in a number of 
i ises The course mnv be protracted, with relapses and 
the occurrence of hydrocephalus Whole blood transfu 
sions in infants under 2 years mnv aid in the treatment 
— Abs in But ilf J 
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Fig 1— Xray of chest before operation Fig 2 — Ini of chest 
after operation Fig 3 — Microphotograph of represcntatn e high power 
field stained by hremotoxy lin and eosm 


same gross characteristics On section there were white 
and yellowish bands of fibres of varying width coursing 
through the gelatinous background m irregular whorls 
Sections were fixed m formalin and stained with 
htematoxy lm and eosm, by Bielkowsky ’s method for 
neurofibrils and by Spielmei er ’s method for myelin 
Fiozen sections were also stained by Scliarlaoh R and 
Nile blue sulphate for fats 

Microscopic sections — In the hmmatoxjlin and eosm 
stain the striking feature was the presence of ganglion 
cells arranged irregularly m clusters of varying size 
The surrounding and intervening tissue which formed 
the bulk of the structure was composed of fine fibres 
in small and large clusters and seemingly separated by 
unstained spaces These aggregated fibres unravelled 
and re bunched themseh es m erratic and formless pat 
terns like a snarled skein of wool, the relatue number 
of single and clumped fibres varying in different parts 
of the tumour No myelin was demonstrable for the 
Speilmeyer stain, but rare ganglion cells showed black 
granules The Bielkowsky stain illustrated beautifully 
that the clear spaces m the htematoxy lm and eosm stain 
were a tracery of neurofibrils from the most delicate 
to those of coarser consistency The histology of the 
tubular stalk attached to the capsule was that of a 
nerve while the surface boss was composed of nerve 
fibres and ganglion cells as m the tumour, but m more 
orderlv arrangement No fat was demonstrated m the 
frozen sections stained with Schnrlnch R and Nile blue 
sulphate (see Fig 3) 

Pathological diagnosis — Ganglioneuroma (Chest tu 

mour registry No 90,100, ganglioneuroma) 


Comment 

The majority of ganglioneu 
lomas aie found accidentally on 
i outme examination of the chest 
In \-iat , as m this ease Others 
hate manifested themseh es bt 
mediastinal piessuie, as eti 
denced In pain, Ilomer’s syn 
diome, oi bionehial obstruction 
(chspncea, cough or hoaiseness) 
Unlike the more oi less closely 
i elated tumouis of the caiotid 
bodies and adienals (paiagan 
glioma, chiomaffin cell tumour 
oi pheoclnomocvtoma) thet 
netei manifest any endociine 
changes 

Clinically, a ganglioneuroma 
can be distinguished fiom the 
so called “supenoi pulmonary 
sulcus tuiuom”, the epideimoid 
caicinoma of bianclual cleft 
on gin described by Pan 
coast 5 c ' Although tins neo 
plasm at times causes a Horner’s 
syndiome it seldom sbotts the 
otliei points of the Hare oi 
Pancoist svn diome, the pain 
and atiopln of the nun fiom 
piessuie on the biaclnal plexus 
noi the nb eiosion seen in the 
lattei And again the smooth 
round x-iay sliadoyv of a ganglioneiuoma slioyys 
a maiked contiast to the niegulai lnfiltiatmg 
shadow of a Pancoast tumoui On the otliei 
hand this smooth shadow cannot be distinguished 
fiom a cyst, hoivevei the postenoi position 
slioyvn m the latcial x-iax is at least suggest ne 
of neuiogemc ongin Pnor to opeiation a 
ganglioneui oma cannot be distinguished fiom 
otliei neuiogemc tumours, especially fiom a 
neuiofibioma oi a neuroblastoma, but appaienth 
the age-penod is of some help Many of the le- 
poited ganglioneui omas have been diseoieied 
m childhood, wheieas the nemoblastomas often 
make tliemsely es manifested m infancy and most 
of the nemofibiomas lepoited haye not been 
found until adult life 

Since the classification of these tumouis has 
been lecenth leviewed by' James and Cmtis 1 we 
shall summaiize only r sufficiently to show the 
T elatum position of the ganglioneuromas amongst 
nitratlioiacic neurogenic tumouis 
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Practicalh all of the neurogenic tumours 
found in the thoiax aie eonsideied to arise from 
the pumitne undifferentiated migrating pluri- 
potential svmpatlucoblasts ( sympathogoma 8 ) 
According to Bailei and Cushing 9 these pnmi- 
tne svmpathogonn gne rise to three kinds of 
cells, the neuioblasts, the pheochromoblasts, and 
the asti oblasts From these tluee m turn cor- 
responding benign tumouis ma\ anse ganglio- 
neuroma, pheochiomoevtoma (paiaganglioma of 
the caiotid body, and cluoniaffin cell tumour of 
the adienal medulla, etc ) and neurinoma 
(Schwannoma) If the parent cells are com- 
pletelv undiffeientiated a malignant svmpathieo- 
blastoma occurs, oi if paitiallv differentiated, 
a less malignant neuioblastoma is the result 

A number of the benign mtrathoraeic tu- 
mouis have been reported as neurofibiomas 
Theoretically at least, tins is a composite group 
Some of these arise from the neurolemma or 
sheath of Schwann (neuiinomas oi Schwanno- 
mas) and are therefoie dei n at nes of the primi- 
tive ganglionic crest Accoiding to Andius’ 
classification otliei so-called nemofibiomas are 
denied from pemieuiial or endoneunal fibrous 
tissue, and are theiefoie niesenchmial in ongin 
rather than neuiogcme The lattei mar show 
nene fibics fioni a concomitant oiergrowth 

Between these benign tumours, the ganglio- 
neuroma the neurinoma (Schwannoma) and the 
penneunal filnoma (nemo fibroin a) on the one 
hand, and the partially differentiated nemo- 
blastomo, the completely undiffeientiated svm- 
patlneoblastoma and the sarcoma on the otliei 
hand, theie would appear to be cases showing 
eharacteiisties of both gioups The line between 
benign and malignant cases is far fiom definite 
On histological examination some specimens 
hare shown both matuie areas and immature 
areas, benign tumours have been knowm to 
undergo malignant change and finally in at 
least one case a malignant si mpatlucoblastoma 
after removal learned as a benign gangho- 
neuioma 12 

For these i casons alone eaih lemoval is essen- 
tial X-iav theiapr has no influence on the 
matuie adult benign snoop and onh a transi- 
tory effect on a few of the less differentiated 
malignant tapes 13 The most linpoitant con- 
sideration m treatment is lemoaal as enlv as 
possible after discover. even if theie aie no 
symptoms 


SuinicRr 

1 The successful removal of an mtrathoraeic 
ganglioneuroma is repoited m detail 

2 The clinical features and x-ray diagnosis 
aie discussed 

3 The pathological diagnosis and the relation 
to othei neurogenic mediastinal tumours are 
bnefh reviewed 

4 Immediate removal is indicated because of 
the uncertainty of the pathological diagnosis 
until after histological examination 
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THE DIAGNOSIS OF CHEONIC EIGHT 
HEAET STEAIN SECOND AEY TO 
PULMONARY DISEASE- 

By Allan S Kennedy, M B , FA C P 


Hamilton, Ont 


J^UKING the years 1930 to 1942 the author 
had the privilege of studying the problem 
of chronic cor pulmonale m the eaidiae practice 
seen m a laige sanatorium where patients with 
tuberculosis and other chiomc pulmonarv con- 
ditions were available for obseivation 

In estimating the degree of strain thrown on 
the right heart bv pulmonarv disease, tot anv 
given case the objectne sought was the diag- 
nosis of right -ventricular hvpertrophv As indi- 
vidual case reports including autopsv findings 
w ere listed, one came to appreciate the apparent 
difficulty in diagnosing relatively slight degrees 
of right ventricular hypertrophy 


* A paper presented before the joint meeting - of 
the Canadian Tuberculosis Association and the Ontario 
Laennec Societv June 6, 1942 
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Ventricular Measurements 
Patients at autopsy by measuiement of right 
and left ventucle walls as well as by heart 
weight weie found to have hypertiophy of the 
light -ventncle, while senal x-iays as well as 
6 7-foot plates of the chest on the same pa- 
tients showed no evidence of eithei light lieai t 
enlargement 01 total enlaigement Oithodia- 
giams also failed to foietell the appieciable light 
lieait enlaigement found at autopsy In contia- 
distinction to the left -ventncle, the light vcntn- 
cle, because of its lessei total bulk and because of 
its ant ei 101 position, can mciease its size ap- 
pieciabh befoie such an mciease is detectable 
by vi av of the chest White 1 discusses the 
difficult} m diagnosing light ventncle hyper- 
trophy 

Om case lepoits showed that by pei ti opined 
right -ventncle could occui aftei foui oi the 
yeais of clnonic pulmonary tubeiculosis tilth 
some associated emphysema Hovvevei, certain 
othei eases, fewei m numbei, showed no livpei- 
trophy of the right ventricle aftei 15 to 20 
years of pulmonaiy tubeiculosis and associated 
emphysema 

X-iavs of the chest aie by no means accuiate 
in disclosing the diffuse extent of imolvemcnt 
of the lung capdlanes and smallei aitenoles, the 
partial oi complete obliteiation of which is the 
mam lequisite for the setting up of hi pei ten- 
sion m the lessei cn dilation 

Diagnosis of Right Heart Strain 
For mam of the patients studied an attempt 
was made by practical application as well as bv 
a leview of the literature to evaluate the follow- 
ing possible means of aiding m the diagnosis 
of right heait strain (1) cnculation-time esti- 
mations, (2) auscultation of the lieait, (3) 
blood piessuie estimations, (4) electiocardio 
graphv 

The use of vinous tests to measure circula- 
tion time fiom aim to lung, arm to tongue, and 
lung to tongue, is not of value m diagnosing 
right heait stiain, unless theie is failuie or im- 
pending failure of the right ventiicle The 
tests used m our cases were injections of ether 
and sacchanne given intravenously at the bend 
of the elbow These tests gave no help m diag- 
nosing light ventriculai hypeitiophv 2 

Pulmonaiv disease, In setting up a state of 
hypertension of the lessei cn dilation, leads to 
accentuation of the second heait sound over the 
pulmonaiv area Sometimes there is reduplica- 
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tion of the second pulmonic sound as veil as 
accentuation 

The importance of changes heard m the 
second basal lieait sound lias often been under 
estimated clinically in clnonic chest lesions, for 
two leasons Fust, the audibility of lieait 
sounds is so much depiessed by considerable 
emphysema that an accentuation of sound is 
easily missed Second, in main chests -with 
clnonic lung lesions the lieait may be slightly 
shifted to the light, so that am accentuation 
of the pulmonic sound is masked by the m 
ci cased audibility of the aoi tic second sound It 
has been im expenence 1 that m the vast ma 
loi ltx of eases studied, vvhcthei the lieait be 
shifted to light oi left, anv ease with a clnonic 
lung lesion which showed a constant reduplica- 
tion oi an accentuated second basal lieait sound 
on eitliei side of the sternum had a hvper- 
ti opined light -ventncle The only exceptions 
to this lule that I lime met have been a fen 
cases showing svstenne In pei tension oi calcifica 
tion of the aoi tie v ah es 

Inspnatoiv fall in svstolic blood pressuie may 
be found in people with extensive clnonic lung 
lesions These cases show clnonic pulmonaiv 
emphysema eitliei alone oi associated with some 
other lung disease The lung condition proli 
ablv causes enough distuibance of lung elasticity 
niteifenng with the noimal mechanical filling 
and emptying of the heait to imply some degiee 
of light lieait stiain When piesent in cases of 
clnonic pulmonaiv disease, with oi without 
pncumothoiax, this blood piessuie phenomenon 
neailv always is associated with In pei tiopliv of 
the right ventncle 4 5 0 

Electrocardiography 

Electiocaidiogiaplrv, piopeilv utilized, is the 
most accuiate method of estimating slight de 
gices of light ventricle hv pei tiopliv when the 
eleetiocaidiogiams aie studied togethei with a 
lecoid of the basal lieait sounds, blood piessure 
deteinunations and fluoioscopic view 

In the investigation earned out one natuiallv 
sought to relate vaiving dcgiees of light axis 
deviation in the electiocaidiogiam to the pres 
ence of light ventnculai hv peitiopliv in the nidi 
vidual presenting such axis deviation It was 
soon obvious that definite light axis deviation 
(RAD) could be associated with a light 
ventncle which appealed to be noimal at post 
moitem, and also that eleetiocaidiogiams of 
noimal axis deviation were obtained in pei sons 



Fig 1 (HA )— Male a*»ed 15 years Chronic pul- 
nionarv legion includes tuberculosis bronchitis md 
empln sc m 1 supine po ltion In the mterv il the heart 
has been rotated mare to the left in 1 oth ixes ^‘ ec “ 
trocardio^rap 1 i° fimlMf s c m be expl nned on basis of 
cardi vc position Autopsv Cl 9 41) showed no hvper- 
trophy of eithei ventricle Fig 2 (RB ) — Male aped 
30 vi,\rs Recumbent position Relatively short historv 
of pulmon ir\ tuberculosis Position of cannot 

explain the clecltocardiopiam Autopsy (1-9 41) showed 
dilatation cf both \entnc!es with moderate hypertrophy 
of both but leflv m\ oh inp the npht a entricie 
Heart wetrl t Aim Measurement of ventricular 

walls w s Of cm foi the npht and 1 6 cm for the left 
Fig 3 (BC) — remale aped 21 vears Recumbent posi- 
tion R\ lit sulcd uneumathor w h \s rotated the heart 
to the left m the lanpitudmal axis chieflv In i verti- 
cal heart the decree of ro + ation in the longitudinal axis 
determines the t\pe of axis deviation in th« electro- 


cardiopr im Fig 4 (C S ) — Male aped 40 yeais 
Supine position Extensive chronic pulmonarv tuber 
culosis phis emphy sema R V D could be due entireh 
to cardiac position Evidence of rurht heart str un w as 
found on auscult ition of heart sounds and In Wood 
piessure determin \tions P itient in December 1J42 
still beint, hospit \hzed Fig 5 ( V R ) — Female aped 
28 veais Supine position ” t 

nuht has piodnced rotatior 

in both axes No previous i 

RAD caused In position < ' 

Male aped 41 v ears Position supine \utops> 
(4 9 39) He ait weight 422 grm RipM ventricle wall 
was 10 cm thicl with moderate dilatation Eert 
Aentncle ill ttisl2 cm thick v.itli \ er\ little dil-it'i 
tion Pulmomn tuberculous And silicosis Ts pe ot 
rirrlnc rot it ion couli! Account for first ,*™ c,n Ai ,* « nd 
no su,niflcnnt clnncc in c'irrtiat position the second 
electrocirdioKmph indicates nftht henrt -t run 
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who had definitely hypeitrophied right ven- 
tucles Again, very slight degrees of RAD 
weie associated with liypeitiophy of the light 
ventncle in othei cases 

Obviously, two factors at least had to be con- 
sidered in an attempt to explain the above dis- 
ciepancies between the electiocardiographic 
findings, and the presence or absence of right 
ventricle hypertrophy 

Right ventucular enlaigement might exist but 
because of associated left ventucular liypei- 
trophy, the resultant electrocaidiogram could 
show normal axis deviation Lewis, 7 as eaily as 
1913, lefers to this point and several authors 
since then have discussed effects of changes of 
heart position 8 10 17 

About the year 1935, it seemed obvious as the 
study of individual cases was continued that 
there was a tiuly lemarkable disci epancy be- 
tween, on the one hand a considerable numbei 
of refeienees m the literature concerned with 
axis deviation, and on the other hand the lack 
m actual practice among chronic chest patients 
of any leal plan of diagnosing model ate degrees 
of right ventricle liypeitiophy 

Investigation of Tuberculous Patients 

During the two-yeai penod 1935 to 1937, a 
group of 60 adult patients with pulmonaiy 
tubeiculosis each had x-ravs taken of the chest, 
fluoroscopic study of the lieai t, and an electio- 
caidiogram just prioi to the initiation of uni- 
lateral pneumotlioiax Then, for each patient 
a repetition of the above methods of investiga- 
tion was done at tlnee to eight weeks’ interval 
following the initial pneumothorax All the 
several forms of examination weie done on the 
same day for each patient At penods of ap 
proximately three months following tins second 
senes of observations the same pioceduies weie 
carried out foi each patient for one to two years 

Naturally, many other patients over the pre- 
vious ten yeais had the same type of lepeat 
examinations, six months to tlnee years aftei a 
first set of observations of the same type In 
the interim foi this laigei gioup, there had 
occurred, due to scar tissue letraction, pneumo- 
thorax, atelectasis, institution of conti alateial 
pneumotlioiax, a shift or rotation of the lieai t. 
to vaiving degiee During the veais 1935 to 
1942, 80 autopsies weie performed on patients 
who had received an adequate series of observa- 
tions as outlined above Only by following this 
plan of investigation was it possible to appreci- 


ate in a practical way the changes produced in 
the electrocardiogram by position changes mthe 
eontom of the heait Neailj all the electro 
caidiogiams were taken m the supine position 
A few cases done m the sitting position at the 
fiist imestigation had their repeat tiacmgs m 
the same position 17 

The electncal axis yvas detei mined m terms 
of an index by the foimula quoted by Carter 18 
It was considered that noimal ught-axis dena- 
tion lay in the zone of minus 10 to minus 15, 
and noimal left-axis deviation (LAD), plus 
20 to plus 30 At this point it is well to point 
out that in the ini estigation presented here the 
degiee of axis denation was not considered lm 
poitant A change m the position contour of 
the heait can in a few weeks change an electro 
caidiogiam fiom normal to a right-axis dena- 
tion of minus 26, m out series On the other 
hand m chionic pulmonarj disease m an adult, 
when we are suie theie is no shift or rotation 
of the heait, the finding at the fiist examination 
of a supposedly noimal degree of right-axis 
deviation will in most instances mean hyper 
tiophy of the light yentncle 

When a laige numbei of chionic lung patients, 
with oi yvitliout pneumotlioiax, aie studied the 
tvpes of changed heait position contouis seen 
can be classified as follow s in i elation to axis de 
y rntion A fey\ hearts yvill be lotated only in the 
longitudinal axis with no appieciable shift to 
light oi left in the anteio postenor axis In 
these cases a slight lotation to the left will pio 
duce some degiee of nglit-axis deviation 
Rotation to the light y\ill not so i egulaih pio 
duce a tendency to left-axis deviation In a 
feiv cases, lieai ts may be found shifted to left 
oi light m the anteio-posteiioi axis without am 
eyudence of lotation m the longitudinal axis 
This is the ty pe of case which is usually lefened 
to os lllustiating the effect of lieai t position on 
electiocaidiogiaphie findings This type of 
shift to the left tends to pi oduce LAD and 
similaily shift to the light tends to cause 
changes indicating RAD m the clectiocardio 
giam In most instances yyheie thcic is alteied 
heait position, the change is usually a combined 
one of shift to light oi left m the anteio 
postenor axis combined yyith lotation in the 
same dnection in the longitudinal axis 

Theoretically, fiom the aboye, and fiom the 
liteiatuie these ty\o types of lotation anteio 
postenor vs longitudinal tend to nullify each 
othei It has been possible only bv stud} mg 
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mauj case lepoits to appreciate that where the 
heart is to the left m both axes, the longitudinal 
lotation is ah\ ays the piedommant one m in- 
fluencing axis deviation 

Similailj, but to a less piedietable extent, a 
shift of the lieait to the right m the antero- 
postenor axis tending to tlieiebj cause RAD 
m the eleetiocaidiogiam may show a coincident 
rotation to the right m the longitudinal axis, 
therein causing the axis deviation of the elec- 
trocaidiogiam to be noimal or tow aid LAD 
A shift of the heart as a whole to right oi left, 
wall not cause any axis deviation changes 

Foi the purposes of this investigation normal 
heait weight was considered to be 300 grams or 
less The normal thickness of the ventricle walls 
was defined as 1 4 to 1 5 cm for the left ven- 
tucle, and 0 4 to 0 5 cm for the light ventricle 
In relating heait weight and ventricle wall 
thickness m terms of cardiac hypertrophy it was 
necessaiy to appreciate the degree of cardiac 
dilatation which might be present Obviously, a 
heai t can be hypertrophied and weigh consider- 
able moie than 300 grams, yet if maiked caidiac 
dilatation exists, \entriele wall measurements 
might be very little if any over the figures 
quoted above wdnch v r e decided upon as our 
noimal limits 

Apait fiom the question of right-heait strain 
secondaiv to pulmonary disease, none of the 
type cases presented m this paper had any 
oi game heart lesion All the patients studied 
weie over 16 years of age No electrocardiogram 
was included m the senes if there was abnormal 
Q R S interval or if the voltage m the standaid 
leads was not over 5 millivolts 

At the present time lead IV F, is included 
m our electrocardiographic studies During the 
i ears 1935 to 1938 the pnecordial lead used m 
our investigations was taken according to the 
older procedure in wdnch the various deflections 
of the electrocardiogram were not duected m 
the same direction as m the standard limb leads 

The cases shown above are presented to in- 
dicate the importance of considering cardiac 
contour before interpreting the significance of 
right axis deviation m the electrocardiogiam 

Conclusions 

1 In patients having chronic pulmonary dis- 
ease the existence of right ventricular hyper- 
trophy should be determined before such hyper- 
trophy becomes obvious by orthodiagrams 


2 The duiation of a chronic lung lesion before 
hvpertiophy of the right -ventricle oeeuis, vanes 
greatly m diffeient patients 

3 The intei pretation of right-heart stram by 
eleetiocardiogiaphy should be consideied m the 
light of cardiac position 

4 In many cases the diagnosis of right v en- 
tnculai Iwpeitioplvv is great.h aided by pioper 
blood piessuie observations and by auscultation 
of heait sounds 

X w isH to think Captain Viola Bae, B C A M C , 
former pathologist it the Mount nn Sanatorium, Him 
ilton, for the autops) studies incorporated in this paper 
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Resujil 

Chez les unlades attemts de pneumopathies clironiques 
il eat important de deceler 1 ’hrpertrophie du rentricule 
droit de faqon prnoee avant qu’elle ne derienne mam 
feste au trace i lectroeardiographique Ce temps de 
latencc eventuel peut etre assez prolongs car un malade 
peut souffnr longtemps d’une lesion pulmonaire avant 
que ne se manifeste 1 ’hypertrophie du c® ur droit De 
toutes les methodes diagnostiques de cet etat, l’dleetro 
cardiograplue est la meilleure Dans 1 ’interpretation des 
traces on, devra faire eas de la position du coeur, de 
1 ’angle de rotation, ate Chez plusieurs malades les 
donnees de 1 ’electrocardiographic seront supplementees 
par 1 ’etude de la tension artenelle et par les donnees de 
1 ’auscultation Jean Saucier 


Black Ete Camouflaged bv New Preparation — A 
quick, easv method to camouflage that Hack eye is 
offered by Dr H Goodman of New York (Pennsylvania 
Medical Journal, Tune) He presenbes a preparation 
of bismuth subnitrate suitably coloured with carmine and 
calamine to match vour skin ‘-oap and water cleaning 
of the discoloured area, a liver of glycerin, then the 
powder — - Science JSeus Belter, August 28, 1943 
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THE BRENNER TUMOUR OF 
THE OVARY 

By J Ernest Ayre, M D and P J Kearns, M D 

Montreal 

r "J _ TIE Brennei tumoui of the ovary is at pies- 
ent one of the larest ovanan neoplasms 
Bienner 1 is ci edited with its fiist description 
m 1907, when he named it the “oophoroma fol- 
liculare”, believing it to be an ovular tumoui 
In 1936 Neiman 8 ref ei led to it as a benign 
fibro epithelioma of the ovaiy The tumoui is 
a relatively new pathological entity, onlv 22 
cases appealing m the liteiatuie up to 1932, 
when Robeit Meyei c pointed out its distinction 
from the gianulosa cell tumoui In the Buda- 
pest Clime over a penod of 15 yeais von 
Szathmaiv collected 5 cases fiom 1,114 ovarian 
tumoui s The Mayo Clinic found 10 cases dur- 
ing a 30 year period At the Women’s Pavilion, 
Royal Victoria Hospital, Monti eal 3 cases have 
been found in the past 5 years By 1940 Novak 0 
found 130 eases lecoided, and by Match, 1942, 
Fo\ 5 stated that a total of 170 cases weie re- 
ported, to which 3 cases of oui own may now 
be added One of these will be described in some 
detail 

A clinical diagnosis of a Bicnnei tumoui is 
seldom, if evei, made The laigei tumoui s are 
grossly indistinguishable fiom a cystoma oi 
fibroma, while the smallei ones are only an in- 
cidental finding The final diagnosis m all 
cases depends upon the microscopic examination 
Most cases occui in late middle life, the ma- 
jority following the menopause Most autliois 
aie of the opinion that there is no associated 
demonstrable endocnne disoidci Dockeity 
and MacCaity 3 lepoited a case showing the 
piesence of a laige coipus luteum m association 
with the tumoui, which indicates that ovanan 
function was not affected sufficiently to pi event 
ovulation In cases of gianulosa cell tumour, 
occurnng m the child-beaung period, tempoiaiy 
sterility is the lule The fact that this is not 
tiue of the Brennei tumoui points to a diffeient 
ongm of the two types of neoplasm Not in- 
frequently, Bi enner’s tumoui has been lecoided 
m association with noimal pregnancy Indeed, 
one case was lepoited m which the tumoui 
obstiucted laboui 


* From the Department of Obstetnca and Gjme 
colog}, Women’s Pmulion, Rotnl Victoria Hospital, 
McGill Umiersitj, Montreal 


Schiffman repoits finding uterine bleeding 
and endometnal hypeiplasia which he attnbuted 
to a Bienner tumoui Most authonties are 
agreed, however, that the tumoui has no en 
doenne effect, and uterine bleeding, if piesent, 
is attributable to othei causes The tumour is 
most frequently found in association with other 
pelvic disease, such as ovanan cists, uterine 
fibioids, oi endometiiosis This would neces 
sanly be tiue, as most oophoiectomies aie per 
foimed foi othei leasons than the lare diagnosis 
of a Brennei tumoui This fact suggests the 
piobabilitv that Biennei tumouis may occur 
much moic frequently than appears evident, 
occui ling as a latent condition pioducmg no 
sv’mptoms, and, so, nevci leaching the operating 
table No cases have been lepoited in a child 
But ovanan opeiations on childien aie an e\ 
tieme lantv, and also the giovtli of a Bienner 
tumoui is known to be vei \ slow Therefore, 
its likelihood of glowing to a size laige enough 
to be diagnosed in a child is quite l emote 

Two types of Biennei tumouis aie descnbed, 
the solid and the cystic The solid tumouis aie 
usually of model ate size, although tlieie is gieat 
vai lability While they may be micioscopic in 
size, one weighing 15 pounds was lepoited in 
1936 by Neiman 6 The gioss appeaiance is 
similai to that of an ovanan fibioma, being 
gieyish-white, and m the solid vanetv it is 
dense and haul, composed essentially of epi 
thelial stiands m a fibious gioundwoik The 
cystic tumouis aie sometimes quite laige, with 
a solid mass of vaivmg size at the liilum m 
which, on micioscopic examination, the typical 
cell nests of the Biennei tumoui may be found 

Some authonties have contended that the tu- 
moui was almost always unilateial (Dockeitv 
and MacCaity 1 ) Ilowevei Fox-' pointed out 
that this statement was untenable, since in nioie 
than 50% of the repoited cases the opposite 
ov'aiy y\’as eithei not mentioned, oi, micioscopic 
examination was not made When both ovanes 
v\eie studied he found bilateial tumouis in 3 
of Ins 4 cases 

Micioscopically, the chaiactenstic featuie of 
these tumouis is the piesence of an epithelial 
cell nest suiiounded by a vanable zone of con 
densed fibiomatous stioma Scatteied tliiough 
the cell nest cential aieas of cystic degen- 
eration aie found, the resulting open spaces 
being occupied bv mucoid matenal oi by pseudo 
mucin, oi they may be filled bv r laige lionde 
stnpt cells The epithelial cells aie laige, 
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Tig 1 - — Ihbious nodule containing Brenner tumour Note more ol the Brenner nodule note vcsligi il stiucture resomi 

primitive undi Huron tinted epithelium m penph trnl convoluted /one, while tubule Pig 3 — Biennor tumour (high powei) s no win 

the central /out exhibits moit mitiuc opitliohum resembling squamous primitive epithelium ponphoriill), while the central zo 

tissue Pig 2 — Showing location at junction of cortex and hilum The polyhedral squamous like colls Ovum liJto structures a; 

surrounding zone of condensed fibrous strom i is well marked To the left cystic spaces, each containing a largo clear staining cell 
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polyliedial, and surprisingly unifoim, with elear- 
staming cytoplasm and l datively small ovoid 
nuclei Usually theie aie no signs suggesting 
prolif elation, and rai ely are mitoses seen A 
cui ions featuie is that, while the epithelial cells 
usually lesemble squamous cells, the paiticular 
cells suiiounding the laigei cystic cavities, oi 
at least some of them, exhibit a cuboidal oi 
columnar appearance with basal nuclei and cleai 
cytoplasm Thus, thev resemble the columnar 
cells which line the pseudomucinous cyst- 
adenomata 

Novak and Jones 0 agiee with Meyer 0 that 
pseudomucinous and, less commonly, serous 
cystadenomata may onginate from the cystic 
vanetv of Brenner tumoui, while ovanan fibro- 
mata may anse from the solid type If this be 
tiue it seems probable that many Biennei tu- 
mours ha\ e been missed through failure to 
examine thoroughly the solid portions of large 
pseudomucinous cystomata and ovarian fibio- 
mata 

Histogenesis 

While the Bienner tumours were onginally 
classified amongst malignant tumours theie is 
no case of metastasis or recurrence on lecord, 
and it is now considered to be of a slow-gi owing, 
definitely benign charactei Perhaps the most 
interesting phase of study of the Brenner tu- 
moui is in the histogenesis, which is still some- 
what obscure Brenner’s original concept of its 
folliculai origin has been abandoned, and 
Meyer’s theory, though still unpioved, is at 
present entei tamed by most authois It is his 
belief that the coelomie epithelium with its un- 
usual potentiality foi abnormal diffeientiation 
gives use m embryonal development to small 
groups of cells within the ovarian coitex which 
have been termed ‘ ‘ Walthard cell-nests ’ ’ These 
indifferent cell complexes, sometimes accom- 
panied by mucous epithelial cysts, weie found 
by Walthaid in the ovaries of the newborn and 
m young children They were also found undei 
the seiosa of the tubes and mesosalpinx Muller 
reports finding these rests m 12% of 251 adnexa 
examined, so that the Walthard rest would ap- 
pear to be much more frequent than the Bren- 
ner tumour Depending upon a stimulus which 
is as vet unknown (possibly hoimonal and nu- 
tritional) these special cell foci within the ovary 
may develop m various directions If they 
retain then indifferent character they may give 
rise to the solid Brenner tumour If the dif- 


feientiation tends moie m the direction of cyst 
formation the cystic tumour type may predomi 
nate Mover contends that the Bienner tumour 
belongs genetically m the series including the 
majority of seious and pseudomucinous cysto 
mata, the papillary cystadenomata, and the 
adenofibromata 

The various points of similarity' betyveen the 
Walthaid lest and the Bienner tumour prob 
ably account foi the meiimination of the former 
as the piecuisoi of the lattei Solid and cystic 
forms of both aie described yvith central de 
geneiation But the Walthaid rest lacks the 
penpheial fibiomatous tendency characteristic 
of the Brennei tumoui 

The chief objection to this theory of the evolu 
tion of the Biennei tumour is that the tumours 
haye never been obsei ved m the tube, yyhere 
the lests are commonest Hoyvever, it must be 
lemembeied that though the tube is highly sus 
ceptible to ceitam infections, of all the pelvic 
oigans it is the most indifferent to tumour 
groyvths Comeiselv, the ovaiv is relatively' 
immune to manv infections, yet subject to 
tumour groyyth 

The opinion of Fischel 4 and others is that 
most of the ovanan components including the 
medullaiv tubules, the granulosa, and even the 
epoophoion tubules, are denvatives in situ of 
the mesenclmne If Wolffian tubules are in 
eluded m the oyanan lnlum, they' possess the 
potentiality to foim epithelium, like that which 
noimally charactei lzes the ui mary tiact Schil 
ler compares the epithelial y'anations in Brenner 
tumours, including even the pseudomucinous 
changes so often seen, yyith those to be found 
in the urinal y tiact One of us, (P J K ) points 
out the icsemblance of the epithelium found in 
the uietlna and uiinary bladder, etc, to that 
seen m Biennei tumoui s ne suggests that 
this fayouis a common niesoneplnic ongm of 
these tissues Plaut 10 holds that it is more 
piobable that epithelial piolifeiation and tians 
foimation (metaplasia) of the pentoneal lining 
may' lesult in the foimation of these cell nests 

CAsr Report 

In the case presented onlv the pertinent findings 
arc gi\en The patient rvas a 51 i ear old Russian 
Jen ess who had been under the personal caro and 
observation of Professor T R Fraser for several 
vears She had been married for 30 vears, and had 
borne two children, now aged 29 and 27 years re 
spectivelv The familv historv was negativo for 
cancor For the past S v ears the patient had suffered 
from abdominal discomfort, menometrorrhagia and 
dv smenorrhcea In 1910 a cu-rettage was performed 
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for bleeding, and a diagnosis of chronic pelvic rafiam 
matory disease associated, with uterine fibraids was 
made The endometrium, was found to be polypoidal 
and hyperplastic, with inflammatory changes 

On admission to the Women's Pavilion of the 
Roxal Victoria Hospital on May 30, 1942, she com 
plained of an exacerbation of abdominal pam and 
ntenne bleeding The findings on examination sug 
gested a possible degeneration of a fibroid witb en 
larged diseased adnexa At operation a left sided 
oxarian cystoma with chocolate cjsts was found in a 
pelxis choked with adhesions The uterus was en 
larged, containing sex eral small intramural fibroids, 
and both tubes and the appendix were nn olved in an 
exudative inflammatory condition A subtotal hysterec 
tomy bilateral salpingo oophoreetomj and appendectomy 
uere performed 

On gross examination of the removed organs the 
degree of multiple pathological lesions found was a 
striking feature The uterus was moderatelv enlarged 
and contained sex oral fibromx omata The left ovary 
contained an orange sized chocolate cy s>t, measuring 
14 cm in diameter, while the right ox ary was only 
slightlx enlarged and contained sex eral small choco 
late cysts One part of the cortex was noflulaT in 
character Both tubes were thickened, soft and 
htemorrhagic, the right quite adherent to the appendix 
and ox ary 

Microscopically, the organs showed oxanan endo 
metnosis with bilateral chocolate cx sts, multiple fibro 
mvomxta uteri, bilateral salpingitis m an exudative 
and productix e stage, and fibrinous appendicitis xnth 
the appendiceal lumen containing a hmmorrhagic and 
purulent exudate The endometrium was atrophic 
The nodular thickening in the right oxarx proxed to 
be a Brenner tumour (Fig X), exhibiting several un 
usual features Its small size and therefore the ab 
sence of anx pressure atrophy produced an unusually 
delicate and clear histological picture The nodule 
was embedded partly in cortical tissue and partly in 
the medulla, and was m close proximitx to a vestigial 
structure which resembled, a mesonephric tubule (Fig 
2) Enclosed within an encircling fibromatous ring 
of connective tissue were found two different types 
of tissue The first appeared as islands of undifferen 
tiated immature epithelial cells after the fashion of a 
conx oluted pattern In some parts these cells were 
clustered together more closely, exhibiting a deeper 
staining character The other tissue consisted of nests 
of more mature squamous like epithelial cells contain 
mg a few microscopic cystic cavities Cunouslv, each 
of these cavities contained a single large cell lending 
a distinct appearance of an ovum One can readily 
understand from this picture (Fig 3) how Brenner 
mistook this cellular arrangement for an "oophoroma 
f olliculare ’ ’ 

The cells of the epithelial nests appeared to be 
large and polxhedral xvith an abundant clear staining 
cytoplasm, and a large uniformly oxal or Tound pale 
staining nucleus The nuclei contained deeper staining 
nucleoli and fine chromatin particles Some of the 
smaller epithelial nests appeared m the centre of the 
more primitive indifferent cell clusters The appear 
ance of the tumour cells throughout was that of 
bemgnancv, and no evidences of mitoses were found 

As we have mentioned previously menor- 
rhagia has not been the rule xvith Brennei 
tumours While bleeding was a prominent clini- 
cal feature of our case it seems highly improb- 
able that the tumour xvas the cause The 
presence of endometriosis, pelvic inflammatory 
disease, and several small intramural fibroids 
provide a supeifluitv of causes to account for 
the uterine bleeding 


While the piesence of a mesonephric-appeai - 
mg structuie m close association xvith the 
Brenner tumour arouses speculation, it is oui 
opinion that it is insufficient evidence to link 
the txxo histogeneticalbv The tumour portraxs 
a nexx histological feature m the finding of 
primitive undiffeientiated epithelium m the 
peripheral convoluted zone, while the central 
zone exhibits moiematuie epithelium lesemblmg 
squamous tissue Tins max piove a furthei 
step towards revealing the tiue origin of this 
unusual tumour 


Summary 

The Bienner tumour is a lare ovarian neo- 
plasm It is a relatively new disease, less than 
180 cases having been desenbed m the literature 
to date, nine-tenths of these since 1932 Clini- 
cally it may resemble a solid or cystic ovarian 
tumour if large enough to be felt Otherwise, 
it is merely a coincidental finding associated 
xnth other pelvic disease In contrast with the 
granulosa cell tumour, there appears to be no 
demonstrable endocrine distmbance 

While the histogenesis of this tumour has not 
been proved as yet, Meyer’s theory that it arises 
from a Walthard rest is most generally accepted 

In the case here presented the histological 
pattern portrays ovum-like structures m the 
cystic cavities, so reminiscent of Brenner’s 
original description of the arrangement as an 
"oophoioma folhculaie” The most striking 
feature of the ease is the finding of epithelial 
cells m the nest which w ould appear to represent 
txvo different stages of matunty, the undiffer- 
entiated pavement epithelium penpherallv and 
the more mature squamous like epithelium 
centrally 


The authors wish to express thanks to Urs J E 
Fraser and Theo ft Waugh for valuable advice given 
in the preparation of this paper, and to Mr Brian 
Thomhnson for excellent work in the dex elopment of 
the microphotographs 
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DISSECTING ANEURYSMS 
By Lome Shapiro, DID, CM 

Montreal 

DISSECTING aneurysm may be defined as 
the lesion pioduced by penetration of the 
circulating blood into the substance of the wall 
of a vessel, with subsequent extension of the 
effused blood foi a vaiying distance between 
the layeis In most cases the aoita is involved, 
though dissecting aneurvsms can foim in the 
pulmonary artery and in all grades of artenes 
down to the small perforating aiteries of the 
biain The sac communicates with the original 
lumen through a rupture, oi luptuies of the 
inner layers of the wall, and though m a few 
eases it remains as a hrematoma it more usually 
ruptures either to the extend oi back into the 
lumen In the latter event, the onginal symp- 
toms may disappeai and the patient recover, 
with an additional endothelial lined channel 
through which the blood circulates Excep- 
tionally the sac becomes completely obliteiated 
In the 16th and 17th centunes, a number of 
authors descubed cases of rupture of the aorta 
ivith local dissection of the coats, but they did 
not seem to appieciate the real natuie of the 
oecuirence, to them, it was the initial event in 
the formation of saceulai aneuiysm As an ex- 
ample, Nicholls in 1761, published his “Obser- 
vations concerning the body of Ins late majesty” 
George II, m which he says “in the trunk of 
the aoita, we found a tiansveisc fissure on its 
inner side, about an inch and a half long, 
through which some blood had recently passed, 
under its external coat, and formed an elevated 
ecchymosis This appeal ance showed the tiue 
state of an incipient aneuiysm of the aorta” 
Maunoir m 1802 was the fhst to cleailv sug- 
gest dissection of the aiteml coats by blood 
The first to actually use the term “dissecting 
aneurysm” was Laennec, he used it m 1826, 
but as if it were an alieady accepted term 
Elliotson in 1830, gn es a clear description of 
dissecting aneurysm Pennock, 1839, was the 
fiist to demonstiate that the dissection takes 
place between the lamina of the media 

Peacock, at the middle of the 19th ccntuiv 
collected a laige senes of cases and also did 
woik on the cadavei to prove that dissection 
took place along the media He blamed disease 

* From the Department of Pathology, the Montreal 
General Hospital 


of the media, possibly rheumatism, as the cause 
During the latter half of the century, there was 
a great deal of theorizing on the causation, 
particulaily the mechanical factors involved, 
and also the histological changes in the media 
Such men as Bostiom, Adami, Flockemann, von 
Recklinghausen, Thoma, Sehede, etc , dealt with 
the subject The basic principles of the subject 
were well established, or at least suggested, a 
century ago Sherman makes a thoiough analv- 
sis of the subject in his valuable monograph, 
and seveial other authors in lecent jeais have 
eontubuted then findings in series of cases 
Most of the newer woik has brought out the 
importance of idiopathic medionecrosis of the 
aorta as a predisposing condition foi ruptuie 
and dissection 

It has been i calmed of late that this condition 
may occasionally be lecognized clinically, and 
though little can be done m the wax of treat- 
ment, it is impoitant to diftei entiate it fiom 
coionary occlusion for piognostic reasons 
Glendy, Castelman and White® presented an 
intei esting papei m which the clinical aspect is 
stiessed, and features of the differential diag 
nosis pointed out 

The present lepoit deals with a senes of 7 
cases examined at autopsy in the Pathological 
Depaitmcnt of the Monti eal Geneial Hospital 
from 1925 to 1941 

These occui led in a total of 5,380 autopsies 
foi the penod, which is a intio of 1 in every 
76S autopsies This is fairly well in accord 
with the incidence found m otliei senes 

Case 1 

(Autopsy No 26 111) A man, aged 57, with a his 
ton of inadequately treated syphilis and cluonic pul 
monuy tuberculosis dereloped a lung abscess following 
pneumoni i, in Apul, 1020 The patient was up and 
about the house on Juno IStli, feeling quite well On 
Tune 10, lie felt pain in the right, upper abdomen, yilucli 
indiited to the right flank Tlieie were spnsins of 
djspnoaa and coughing, nnd distress about the heart 
Blood piessurt 112/7(1 A pleuio peucardial friction 
was audible Death occurred on July 1 

Autopsy — The pencardi il sac was filled with massive 
blood clot The lieai t yias greatly enlarged, weighing 
550 grm Theie was thickening of the cusps of tho 
initial and aoitic ralyes Just iboyc the aortic yahe 
was a sclerosed miss, and above this a ruptuicd area 
which admitted tho finger Microscopically, the aorta 
showed considerable atheroma, and some small round 
c ell invasion of the Ultima and adventitia 

Comment — This ease illustrates the most common site 
of primiry rupture m the ascending xoitn, with external 
lupture into the pericardium Tho extent of the dissec 
tion was not descubed The possible role of syphilis 
and tuberculosis in damaging the aoita is to be con 
sidered, no degonention of the media was noted 
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CASF 2 

(Autopsi No 37 89) An unidentified worn in who 
died suddenli after being sicl uitli ‘ bronchitis” 
Autopsi disclosed i dissecting; aneurism of the first 
part of the aoita with rupture into the ptncardiuni 
The aort l shoued marked atherosclerosis Microscopic 
sections shoued a split m the outer thud of the media 
tilled with blood clot, marked atherom itosis of the 
intinn, and slight degenciation of the media, a loss of 
muscle and (ollagenous connectne tissue e 

Comment — The site of the aneuiism is again the 
usual one, the split occurred elm actensticallj m the 
media, and slight degeneration of this coat was found 

Cxse 3 

(Autopsi No 37 193) A man, iged 39, was plating 
hall with his sons one eieinng, when he experienced a 
sudden seieie pun m the light scapular region Tins 
occuried about 7 o clock lie was tal en to the out 
patients’ department at once The pain was now pres 
ent m the light hi pochondriuni, as well as the scapular 
region Blood piessure 100/So Morphine failed to 
gne relief About 11 o clock he cried out, sating that 
something had broken in Ins back, and complained ot 
pam m the lower back His colour was ashen, and he 
was lowered with perspiration The right lung field was 
dull to percussion Deith occuried it 11 4b pm 

Autopsy — A large extripleural hamorrhage of the 
right chest, displacing the lung forward md inward, 
w is found A trmsierse slit through the lntnna and 
media of the aorta was located 2 cm distal to the open 
mg of the left subclanau aiteri The wall was split 
upwards for HA inches, ind downwards fot 2 inches 
The heart was not enlarged, and the coronari artenes 
were not diseased The aorta showed maiked irterio 
sclerotic changes, a plaque Ini at the antenor edge of 
the slit The histological findings were dissection of 
the inner thud of the jntdia, slight round cell prri 
Toseuloi mfiltiation of the media, ind degeneratne 
changes m the mecli v, including fatti infiltrition 

Comment — The clinical and pathological findings are 
readili correlated Pnninri lupture produced the first 
seiere pam, limited dissection m the ensuing hours ins 
assonated with steodl uncontrollable pain, and the final 
eient of rupture into the extrapleural space produced 
the subject n e sensition ‘of breal mg of the back” 
It mai be noted that the blood pressuie remained lugli 
Rupture in the legion of the isthmus of the aorta is 
the second common site 

Case 4 

(Autopsi No 40 9S) A man, aged 02, who had 
been attending the medic ll outdoor for six xears, was 
known to have arteriosclerotic heart disease with short 
ness of breath and pain in the chest There were a 
number of admissions to the ward for episodes of con 
gestne failure The highest blood pressure recorded 
was 155/100, the heart was found to be enlaiged 11 cm 
to the left of the midline In December, 1939, the final 
admission to hospital, he complained of precordial pain 
on respiration and palpitation There was also fro 
quenci, piuna, and lmmaturia In Janunri, 1940, there 
were seiernl episodes of hicmoptisis, and groups of 
petechia; appeared in the skm In Mai , pressure sores 
developed, and one became infected Blood urea began 
to rise, and lie died in coma 

The p ithological diagnoses were bilateral suppurative 
pjelonephntis, gangrenous pielitis and ureteritis, patchv 
g mgrenous ci stitis , chronic suppurutu e prostatitis , 
moderate arteriosclerosis of the aort i, coronari sclerosis, 
a large white thrombotic segetation on the tricuspid 
nlie, p issue congestion of lungs and abdominal 
aiscera, old pulmonarj tuberculosis, and “healed” dis 
seating aneurism of the aorta 

The aorta was double barrelled m the descending 
portion, the false channel lung posterior to the aorta, 
and separated from it bi a common wall It did not 
surround the aorta The prmian rupture laj just distal 
to the left subclanau arten , a button hole like sht 
with rolled edges, opening into the false channel This 


channel extended down to the lei el of the renal arteries 
where there was a re entrance rupture into the lumen 
The lining of the aneurism w is smooth, and showed 
itherom itous like degeneration One intercostal arten 
crossed the f llse channel, appeirmg as a cord 

Histologic il studi showed mirled medial degenera 
tion, them is muse'e atrophi with crowding of the 
elastic limellai and in some areas sharp interruptions 
in the clastua Sections of the nneuiwinl wall showed 
an inner lner of fibrous tissue with elastic fibrils a 
middle laier composed of 4 to S elastic lanielle from 
the oiignnl media, and m outer thickened luer of 
dense laiers of collagen 



rig 1 (Ca«e 7) — Primari rupture in ascending 
aorta Tig 2 (Case 4) — “Healed” dissecting 
aneurism of the descending nort a and icgetatne 
endocarditis of the tricuspid salie 
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Comment — The clinical history does not point to 
any definite episode i\lien the actual rupture and dis 
section occuned Secondary rupture back into the 
lumen prevented an immediately fatal result, and al 
lowed the formation of an edotlielium lined channel 
through which circulation took place, though re entrance 
to the lumen does not always obviate external rupture 
‘ ‘ Healed ’ ’ dissecting aneury sms are compatible w ith 
many years of life 

Case 5 

(Autopsy No 40 256) This case concerns a sailor, 
aged 46, who developed symptoms of peptic ulcer m 
February, 1939 In April, 1939, following severe burns 
of the legs, he vomited blood About the same time, 
he had precordial pain and palpitation with signs of 
congestive failure He was able to return to work until 
February, 1940, when there was a severe lucmatcmesis 
He was admitted to the Montreal General Hospital 
again in September, 1940, with signs of auricular flutter 
and heart failure The blood pressure was 184/128 
The heart was enlarged to the left, 14 5 cm from the 
midline On November 25, he had a little precordial 
pam radiating to the left shoulder The final episode 
occurred on December 14 He was aw akened at 5 a m 
by pam in the throat, which passed off m a half hour, 
to be replaced by tingling pain beginning in the left 
hip and descending down the left leg At the same 
time, there was milder pam m the right hip and leg 
The patient was unable to move his left log owing to 
the severity of the pam During the rest of the dav 
he felt very poorly, and lus pulse was weak and irregular 
At 2 p m he became very cyanosed and dyspnocic, and 
died in 25 minutes, about 9% hours after the onset of 
the pam in the throat 

Autopsy — The pericardium was distended by a mas 
sive hemorrhage, 1,200 cc by volume The heart was 
hypertrophied , the coronary arteries were patent The 
aorta revealed a dissecting aneurysm extending from 
the base of the aorta to the bifurcation of the common 
iliac on each side, the false channel lay posteriorly to 
the aorta as far as the bifurcation, but dissection com 
pletely encircled the iliacs It contained recent blood 
clot The primary rupture w as L shaped, 2 5 cm in 
length, and lay 2 5 cm above the aoitic valve m the 
right posterior position The external rupture into the 
pericardium could not be found The aorta showed 
moderate atherosclerosis and no evidence of syphilis 
There was no peptic ulcer or other lesion to explain the 
hiematemesis 

Histological studv showed atherosclerosis, and medial 
degeneration of mild degree The split was in the 
outer third of the media No microscopic lesion of 
syphilis was found 

Comment — The pnmai v rupture took pi ice in the 
common site, and likewise the rupture into the pen 
cardium This external tear into the pericardium max 
be difficult to find, it is ficquentlv hidden b} one of 
the auricular appendages Very extensive dissection oc 
curred within a few hours, the pam in the logs was 
undoubtedl} associated with dissection of the common 
iliacs The attacks of piecoidiul pain which occurred 
previousl} likel} arose in the heart, though there was 
no gross mxocardial damage, the electrocardiogram 
showed evidence of it 

Case 0 

(Autopsy No 40 92 Western Division) The patient 
was a man of 52, suffenng from severe hypertensive 
cardiovascular disease with caidiac and renal failure 
For six }ears, he had had headaches, breathlessness, and 
attacks of substernal discomfort following exertion 
He had had bilateral splanchnic neurectom} performed 
in two stages, January and March, 1939, at the Mon 
treal Neurological Institute, but this had afforded onl} 
temporary relief Blood pressure before operation was 
220/100 In November, 1940, he was admitted com 
plaining of headache and failing vision Blood pressuie 
was 226/140 The apex beat of the heart was in the 
axilla The cerebrospinal fluid was found to contain 


blood The patient died ver} suddenly while l}ing m bed 
Autopsy — The pencaidium was filled with blood, 
1,000 cc in volume A 3 cm linear tear was found' 
m the outer coat of the mtrapericardial aorta The 
primary rupture was placed transversely m the ascend 
mg aorta, 0 cm in length The dissection extended 
distally over the arch and the upper third of the de 
scendmg thoracic aorta, and also involved the roots of 
the arteries of the neck The aorta showed marked 
arteriosclerosis with calcification and ulceration The 
heart vfas extremel} hypertrophied (780 grm ) , there 
was no old or recent infarction, but the eoronarj 
arteries were hardened, calcified, and reduced in size 
There was a large recent luemorrhage in the right occi 
pital lobe of the brain, it was in close apposition to 
the posterior horn of the ventricle, without actuallj 
rupturing into it The fluid in the ventricles was bloody 
Histology — The aorta showed marked intimal thick 
ening The media m the region of the dissection showed 
infiltration of round cells and poljmorphonuclears 
Comment — Cerebral hemorrhage associated with dis 
sectmg aneurvsm li is been reported m a number of cases 
One maj onlv speculate on a causal connection 

Case 7 

(Autopsv No 41 70 AVestcrn Division) This pa 
tient, a woman of 61, was running for a street car, at 
2 pm, when she felt an excruciating pam in the left 
chest that ran through to the mterscapular region She 
was taken to the hospital bv taxi, and brought in in a 
state of shock The blood pressure was 92/l>2 The 
pam persisted in spite of morphine About 7 30 pm 
she suddenly became cv anosed, pulseless, and the respira 
tions were gasping, death occurred in five minute' 
The duration of the illness was 5K hours 

Autopsy — The pericardium contained about 200 cc 
of blood, mostlv clotted The external tear was not 
evident The pnmarv rupture was in the ascending 
aorta 3 cm above the aortic valve, it was placed trans 
versely, and 5 cm in length Dissection was limited m 
extent, reaching onlv 7 cm distal to the aortic mg 
There was no atheroma at the site of the tear, though 
distalh it was marked m degree The heart was moder 
atelv hypertrophied, but showed no infarction The 
coronary arteries were thin walled and patent 

Histology — Tiic media showed marked degenerative 
changes, muscle atrophy, crowding of elastic lamella: 
and interruptions in the elastica Direction occurred 
in the middle third of the media Thcic was associated 
arteriosclerotic changes 

Comment — Here the pnmarv tear was associated 
with sudden phvsical exertion — a common finding The 
pnmarv md external rupture occurred in the common 
sites The microscopic studies showed well marked 
idiopathic mcdionccrosis of the aorta 

Caus VTION 

1 Mcchamcal vijuna — These aie lenllv laic 
factois A few cases have been lepoited, eg, 
blow on chest, clashing liiiuiy, bomb explosion 
External in) lines moic usually cause luptiue of 
the aoita without dissection On the othei hand, 
seveie oi even model ate physical stinins aie 
fi equently i eeoi ded, c g , scvei e musculai exei 
tion while vvoikmg, Iran wing to an appointment, 
the passing of a stomach tube Then, cases of 
mental stiam, such as a quanel oi epileptic fit 
(heie combined with phvsical stiam) aie Know n 
But, again, cases with no incieascd stiam aie 
lepoited, occuinng dunng sleep Of om cases, 
one occuned m a man of 59 while plavmg base 
ball, and anotliei, a 63-yeai old woman was 
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seized w ith pam while running for a street car 

It nun be concluded, theiefore, tliat sudden 
increase of blood piessure generally caused bv 
some physical or mental stiam is sufficient, e\en 
if of model ate degiee, to deteimine the rupture 
of the media which leads to the foimation of a 
dissecting aneurysm, but onh w hen the vessel 
Mali is diseased This sudden use has to be 
regal ded only as the immediate exciting cause 
of the pumaiy rupture Both Sherman and 
MacWilliam believe, howeiei, that the abrupt 
diastolic recoil is more important as a cause of 
primaiy ruptuie than is any mciease of blood 
piessme caused bi moie delibeiate sistolic 
piopulsion 

2 The inflammatory thcoiy — Syphilitic mes 
aoititis this is unusual, as absence of fiank 
syphilitic disease of the aoita is geneialh re- 
garded as one of the outstanding differences 
between ordinaiy aneuiysm and dissecting 
aneurvsm 

In veil developed syphilitic aoititis with 
fibious replacement and intei r up tions crossing 
the lamina* of the media theie is a tendency to 
localize the sac and pi event extension, but in 
some cases dissection is extensile In this con- 
nection, svphihs may weaken the wall m another 
mannei, by toxic necrosis of the musculans m 
the absence of infiltration oi adventitial changes 

Rheumatic aoititis degenerate e changes 
here mav play a pait Rheumatic disease is 
only rarelj found associated with dissecting 
aneurysm 

"Dissecting aortitis” this is a condition de- 
scribed by Babes and Mironescu m 1910, m 
which there are mflammatoiy degenerative 
changes m the media with new r vessels that 
give use to small luemorrhages, that do not 
originate from the lumen of the vessel itself 
Splits dei el op and ultimately the mtima rup- 
tures and dissection follows 

3 Degenerative theories — Atheroma It was 
commonly held among some earlier pathologists, 
including Virchow, that the cause of dissecting 
aneurism ivas atheromatous ulceration with dis- 
section of the blood tlnough the fiooi or the 
edge of the ulcer into the layers betw een mtima 
and media, or media and adventitia 

In examining a laige number of cases, the 
pievalence of atheroma is striking, m 50% of 
a large series But the mtrapencardial aorta, 
where the primary rupture usually occurs, is 
not the commonest site The patches usually 
appear distally, m the transveise part, and be- 


come moie numerous m the descending aoita 
In onh 4 of Shennan’s 21S recent cases did the 
dissection begin in an atheromatous ulcer 

Leari and Weiss (1940) reported a case of 
dissecting aneuijsm m a rabbit which on gmated 
through an atheromatous ulcei, expenmentalh 
produced 

Medial degeneration anatomically, the parts 
of the aoita faithest fiom the nutate e supph 
from lumen oi vasa w ould be expected to suffer 
more from any harmful agencies, i e , the middle 
laj ei or inner two-thirds 

Of the tin ee constituent elements of the media, 
the elastic lamina aie probably the most lm- 
poitant Clothing them on eithei suiface is 
waii fibrous connectne tissue The smooth 
muscle fibies pass obliquelj between the laminae, 
and are inserted at eithei end into the connec- 
tee tissue In si stole, the aorta dilates under 
control of the tone of the smooth muscle, allow- 
ing the strain to come gently on the elastic 
laminae, and pmentmg sudden jeikmg The 
connective tissue acts as a check to pieient 
o\ ei sti etching At this stage, the muscle passes 
into active contraction and initiates the contrac- 
tion of the elastic membianes which is poweiful 

Delicate connective and elastic tissue fibrils 
aie otliei important structures, passing across 
the mterlanunai space and encircling the muscle 
fibres in corkscrew fashion These act to pre- 
a ent fi ee movement of the laminae on each other 

Toxic or nutritional changes tend to neohe 
the muscle and connective tissue pnmaiih, as 
one would expect, and secondarily, the elastic 
tissue suffers and becomes mcreasmgh liable to 
loss of retiactile power, to fnabilitj, fractuiing, 
oi granular disintegration Shennan emphasizes 
the impoitance of "faults”, especially in the 
middle beers of the media, and of atiophic 
changes sometimes wuth complete disappeaiance 
of the muscle fibies m extensile aieas associated 
with degenerative changes in connective tissues 
and elastica 

One should beware of appearances that are 
not truly abnormal, such as fenestrations, and 
also artefacts Then again, there are the rela- 
te elv phi siological age-clianges of fatty altera- 
tions of the connective tissue, muscle atiophv, 
and e\en slight changes in the elastica Still 
another factor to be considered is the nututional 
loss adjacent to recent dissection, seen ns large 
areas devoid of nuclei 

In old healed aneurysms, the reparatee pro- 
cesses obscure the degenerative changes of the 
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ieeent type, but degeneration oeeuis in the 
oiganized fibious wall too 

In all 15 (except 1 sjplnhtic) of Shennan’s 
own eases, maiked medial degeneration was 
found m lelation to the pnmaiv luptuie, and 
in 6, numeious “faults” 

Eidhenn descubed the lesion, and Mont/ 1 
first discussed it m the Amencan litciatuie 
undei the label medioneciosis aoita. icliopa tinea 
ostica The! spoke of neciosis de\ eloping 
focally m aieas the seat of clnomatiopie oi 
mucinous degeneiation, and tearing of the 
elastic elements with and without cvstic degen- 
eiation 

Rottmo" lepoited 12 cases of dissecting 
aneuiysm studied caiefully by the senal block 
method In all 12 lie found some degiee ot 
medial degeneiation with muscle loss, ci on ding 
of elastic membianes, degeneiation of collagen 
and elastic filnes, and foimation of small fibi- 
ous scais lie has shown small aieas of icgen- 
eiation of muscle m foci devoid of elastic tissue 
As to the distiibution of the lesions, they wei c 
found in the ascending aoita and aich con- 
sistently, chiefly m the middle and innei thuds 
of the media, and only laiely in the descending 
aoita The same autlioi studied the aoita In 
the senal block method in 210 loutme autopsies, 
and m 92 he found medial degeneiation The 
distiibution of the lesion was sinulai to that 
in the aoitas showing dissecting aneurysm 
There wei e no clinically demolish able snnp- 
toms associated with these lesions 

Vasa vasolum accoiding to Tyson, dissecting 
aneuiysms may be the result of disease of the 
vasa vasoium They may become obliteiated by 
aitenosclerosis oi inflammation, with les ill taut 
medial lnematoma, and thus stait dissection 
without a pumaiy mtimal teai 

Association with coarctation of the aorta 
the congenital changes m the aoita concerned 
m luptuie and dissection of its wall aie chiefly 
those found at the isthmus The isthmus may 
be completely occluded oi show any degiee of 
stenosis 

In 200 collected cases of coaietation of the 
aoita, Maude Abbott found dissecting aneuiysm 
in 42 In 35 of these the ruptuie was in the 
ascending aoita, 5 neai the coaietation, and 2 
in the heart The aoita above the stenosis is 
fiequenth atheromatous, usually patchy and 
of nuld degiee 


Experimental Work 

The eailiei expenmental voik dealt mosth 
with attempts to split the coats of the aoita b\ 
injecting fluid undei piessure Por example, 
Pennock (1839) succeeded in splitting the 
media by intioducing a fine hollow needle be 
tween the lamina, and injecting water This 
was accomplished in an appaienth normal 
aoita as well as a diseased one 

Joies in 1902 and Josue, began the expen- 
mental work winch has a dnect beamig on the 
degeneiatne changes in the aoita wall, pioduc 
mg aitenoscleiosis bj injections of adrenalin 
The modes of action weie (1) inci eased blood 
jnessuie, (2) chemical action as a muscle 
poison, and (3) consti lotion of lasa \asorum 
lo pioducc amenne neciosis If anr\l mtiite 
w'eie gi\cn along with adienalm, antagonizing 
its action on the blood piessme, one still got 
(lie poisonous effect on the muscle 

A number oi authois haie claimed that tliei 
could pioduce dissecting aneunsm with adiena 
1m in i, dibits Eib (1905) had one that dis 
sected in the ontei third of the media, there 
weie neciotic foci m the media, and no atheioma 
Bennecke beheies that dissecting ancunsms can 
occui spontnneoush in labbits, how ciei Lean 
and Weiss, 4 moic lecenth, (in 1940), state that 
spontaneous dissecting aneunsm is unknown in 
labbits Thci sai that about 35 to 50% of 
noimal labbits show medial neciosis with a 
ten den ei to calcification, and that the lesion 
pioduccd with adicnalin is moic seieie These 
changes can also be pioduced In feeding ntaniin 
D f oi piolonged penods, and in tins ease the 
vasopiessoi element is lacking In the couise 
of expemnental woik on the pioduction of 
athcioscleiosis In piolonged cholcsteiol feeding, 
thev obtained a dissecting aneunsm winch 
originated m an atlieiomatous ulcei Adequate 
cholcsteiol feeding will pioduce aitenoscleiosis 
m 100% of labbits, and in noimal labbits ex 
amined, it was found to occui in less than 1% 

Pathogenesis 

In most cases the pnmaiv luptuie is bi ought 
about by a sudden mciease m blood piessure, 
due to physical or mental stiess This acts upon 
the alieadi diseased aoita to pioducc the pn 
maiv luptuie Now r the most advanced degen 
ci atn e changes do not ahvavs occui at the site 
of the luptuie, and in fact aie fanlv wide 
spiead, and so an additional factoi, the meeliam 
cal, must be consideied The gieat majonh of 
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pi imam mptuies occui m the fiist pait of the 
aoxta, as we have seen, and so the foiees m 
plav must be examined 
Fust, the mechanical influence of a high 
s\stolie blood piessure acts m elongating and 
distending the aoita in its ascending pait 
Moieovei, the dnection of the blood stieam is 
moie 01 less suddenli altered as it passes fiom 
ascending to tiansveise part, and again fiom 
tiansveise to descending Hence one ivould 
expect the gieatest stiam would be along the 
outei cuivatiue of the aich and at the junc- 
tional tinning points, but the primal y mptuies 
do not occur there usually And, aftei all, the 
svstolic piopulsive foice is exeited elnefli longi- 
tudinally, paiallel to the axis of the lumen and 
mil have a gieatei eftect m elongating the vessel 
if theie aie liiegulanties, eg, atheromatous 
plaques, on the mnei suiface to mciease fnc- 
tional lesistance These liiegulanties are not 
common in the ascending aoita 

Shennan 1 theiefoie belieies that it is the 
diastolic foice which is impoitant, the abrupt 
diastolic lecoil meeting the resistance of the 
closed aortic valve In diastole, on closme of 
the valve, the longitudinal force is largely con- 
verted into a transversely acting foice with 
consequent lateial stretching and distension of 
the intra-pericardial aoita Further, m the 
dilated portion which bulges above and below 
the ridge foimed by the right pulmonary arterv , 
there will be an extia drag on the w all along 
the line wlieie it loses the support of that aiterj, 
and along this line, chiefly below the arteiy, 
theie will again be a tendency to rupture An 
additional factoi is the ngid attachment of the 
peiicaidium at its reflexion 

At the moment of ruptuie the transversely 


acting force will come specially into operation 
and impel the blood outwaids into the wall, and 
at the same time the longitudinal component 
will separate the edges of the tear The edges 
of the teai will at first be pressed outwards, 
but if the transveise foice is equalized by the 
persisting outei laver of the wall, the edges of 
the tear will retain to their former position or 
even project inward This provides obstruction 
to the blood, which will force its wav obliquely 
into the rupture The longitudinal force will 
now exert its effect causing the blood to pass 
parallel to the lamme During ^sjok t ie 
dissection will extend pioximallv, to da bmit 
which is the aortic ring, and during svstole the 
dissection proceeds distally till the blood either 
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penetiates to the extenoi of the vessel oi le- 
enteis its lumen, oi ceases to extend and ioims 
a h*ematoma oi the nail, with subsequent clot- 
ting vi situ 

The othei impoitant location of piniian tens 
is m the legion of the ligunentum aitcnosum 
It is questionable if the ligunentum acting as a 
rigid band is the sole detcimimng factoi , in 
that case one would peiliaps expect to find mp- 
tuies in the left pulmonaiv aiteiy at the othei 
end of the ligament The moie xalid explana- 
tion seems to be that at the Iigamcntum one 
passes fiom the lelativelv fiee aich to the lela- 
tiveh fixed descending aoita, and that at every 
pulsation there is a hinge-like motion at tlie 
junction between the two This implies an 
enhanced tendency to wear and teai, and to 
degenei ation of the wall 

As to the factors involved m secondary lup- 
ture to the extenor or interim , tins wall depend 
laigely on the se\ entv of the initial transveiselv 
acting foice and the lesultant plane of dissec- 
tion, on the piesence of atheromatous plaques 
extending into the wall or other obstiuction of 
an anatomical natuie, such as ail outgoing 
bianch 

Re entrance of the dissection into the lumen 
is bj no means a safeguaid against fatal ruptuie 
to the extenoi That organization and healing 
can take place is laigely due to the cn dilation 
permitted bv the distal re entiance of the chan- 
nel, in the outei part the tissues are well sup- 
plied with vessels fiom which oiganization can 
take place There results a well-foimed fibrous’ 
connective tissue cov ered bv endothelium 

Summary 

Seven cases of dissecting aneimsm are re- 
poited In the majority, 5 cases, primal v i up- 
time took place in the ascending aorta just abov e 
the aoitic ring The tear was not associated 
with an atheromatous patch in am one of them 
In all 5 exit was due to external rupture into 
the pericardium with resulting tamponade 

The second common site of pnmarv mpture 
is the isthmus of the aorta Of the 2 cases 
presenting the tear m this location one termi- 
nated with an extrapleural haemorrhage, and 
the other produced a re-entrance rupture in the 
abdominal aorta, and “healed” 

Dissection was alwavs m the lavers of the 
media and the extent varied from a few centi- 
metres to involvement of the entire length of 
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the aoita and the pioximal pait of its mam 
blanches 

Medial degeneiation nas found m 5 cases, 
hut may well have been demonstiated m the 
other two by moie extensive histological study 
Though arterioseleiotic changes weie noted 
in the aoita in eveiy case, tlieie was no ap- 
parent relation to the primal \ lupture or the 
dissection 
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TUBERCULOUS ASCITES IN AN AGED 
NEGRESS 

By Nelson M Webster, M D , D N B and 
Donald deF Bauer, MD, CM 

Winston-Salem , N C , USA 

TpHE following case is lepoited to emphasize 
that tubeiculous disease is not so extremely 
laie m the aged that it mai he dismissed fiom 
considei ation on the basis of age alone, as was 
done m this case, pnoi to exploiatoiv cmliotomy 

Case Report 

An 82 year old negress was admitted on September 
12, 1942, with three complaints Abdominal distension 
for three weeks, “high blood pressure” for eighteen 
years, spells of giddiness and “shaking” for eight 
months Ascites of unknown causation nas found as 
the explanation of her abdominal distension Rcndv 
confirmation of her claim of hypertension was ob 
tamed on examination (180/110) Her third com 
plaint could have been explained on the basis of the 
hypertension, but was also considered in the differen 
tial diagnosis of the ascites 

As early as Maj, 1942, she had suffered vague 
abdominal pains, not related to meals Her plijsioian 
emploj ed barium visualization of the gastro intestinal 
tract in seeking an explanation, but no evidence of 
disease was found 

The patient was born m South Caiohna and had 
lived only there and m North Carolina Sho mamed 
at 15, bore ten children, had three miscarnages, and 
worked from childhood until the winter of 1941 as a 
field labourer At 12 she had “pneumonia” Sub 
sequently Bho had suffered no serious illness and had 
never consulted a physician until 1927, when inter 
mittent headaches and giddiness of three j ears’ dura 
tion caused her to seek medical counsel, whereupon 
the diagnosis of hypertension was made 

No one in her familv was known to have had 
cancer, tuberculosis, lues, or heart disease There was 
no lustorj of alcoholism 


* From the Forsj tli Countv Hospitals and the He 
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The p itient had had no cough, sputum, haunoptvsis 
or night sweits There had been no che3t pan/ 
djspnrra, ev mosis, or swelling of the ankles Her 
appetite w is good, but sho had lost fort} pounds in 
the list seven vears Fifteen vears ago the patient 
had been advised not to eat meat because of her 
hvpertension, and she had religiouslj followed this 
idv ice There had been no jaundice, lncmattmesis, or 
moliena The patient denied that she had over had 
piles Her bowel habits liad been regular No ah 
normal bvmptoins from other sv stems were found < 
This 82 v ear old negress was stoop shouldered and 
had moderate kvphosis of the dorsal spine Sho could 
walk eastlv ind balance well with lior ejes closed and 
her heels together The wizened face, tlnn and in 
elastic skin, shrunken breasts, drj and brittle nails, 
aicus senilis, nnd the ocular cataracts supported her 
claim of being an octogen lrmn Her pupils reacted 
to light There was no jaundice No adonopntliv was 
found m the cervical, axillarv, epitroclilear, or in 
gum il regions No pathological signs wore elicited 
bv examination of the chest The heart was not 
enlarged to percussion nnd was otherwise also not 
remarkable The abdomen w is distended to the extent 
of a seven to eight month pregnane} but was soft 
(not douglij) nnd thin walled, with phvsical signs of 
fluid (wave nnd shifting dullness) There were no 
dilated veins or caput modus t No tenderness and 
no abnormal m isscs wero noted The spleen and 
liver were not palpable and liver dullness was slightly 
reduced There were no hemorrhoids The pelvic 
examination was non contributor} , normal senescent 
atropli} wns noted No sears were found on the 
lower legs and there wns no ccdcmn of tho sacrum or 
extremities, although vv rinkhng of the skin just above 
the anl les suggested that tliero had been somo ankle 
oedema 

On the basis of tho above information tho follow 
ing tentative diagnoses were ndvnnced carcinomatous 
peritonitis, hvpopiotcmrcmia, tuberculous peritonitis, 
cirrhosis or ncoplnsm of the liver 

Laboratory reports — The urine was negative There 
were 4,700 white blood cells, and n normal differentia) 
count Erj tlirocv tes numbered three million and the 
hgb wns 73% (S 2 grm ) Tho Kalin reaction for 
svplulis was negative Serum proteins on September 
19, 1042 were total GTS, albumin 179, nnd globulin 
170% Ail x raj examination of the chest revealed 
a small, discrete, opaque nodule at the level of the 
third nb antcro later ill} m tho right lung field, near 
tho penphen Tho left lung fields were normal The 
heart, aorta, and trichea wore normal “Tho patient 
has a healed pnmnrv tuberculous infection which at 
her age is of no clinical significance ” read the 
report The tuberculin pntcli test wns negative 
Cnutsc vi hospital — Tho patient was given bed re't 
(with sever il hours up in a chair dailv ) and a high 
protein, high vitamin diet Her weight (recorded 
dull} ) fluctuated between 105 and 110 lb nnd wns not 
significant!} affected bv tho exhibition of theophvlline 
Between 1 and S pm even dnv, her tomperaturc rose 
nbov o 101° r, falling ngnm below 100° T bv mid 
night This nso was not accompanied bv a com 
mensurate incrcaso in pulse rate 

Tho patient ’s ndv anced ago seemed to exclude 
tubeiculous peritonitis md favour the diagnosis of 
neoplastic disense She lmd n flftoenvear history of 
low meat intake This nnd tho wrinkled skin nbout 
tho ankles led to tho presumption that the serum pro 
toins might be low The negativo tuberculin patch 
test and tho x rnv findings lent support to the 
prejudice against tuberculous peritonitis m tins old 
woman The inverted A/G ratio, the moderate 
nnaunia nnd leukopenia, tho dnih spiking of her tom 
perature record (“liver fover”), and oven the "shah 
mg” spells wore considered explicable on the basis 
of hepatic dnmngo from neoplastic disease The 
diagnosis of cirrhosis wns less favoured bcenuso of tho 
absenco of jnundico or evidence of collateral cirenla 
tion, tho negative lnstorv of alcoholism and lues, tho 
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negative Hahn test, mid the absence of unv signs of 
lues 

On September 23 abdominal paracentesis urns per 
formed A straw coloured, cloud) fluid under Ion 
pressure was obt lined It had a specific grant) of 
1 022, gave a heat) precipitate with sultosnlicvlie 
acid, and boiled solid It did not clot or separate 
into la)ers, and contained no sugar Numerous red 
blood cells, l)inplioc)tes, occasional plasma cells and 
niesothehal cell clumps, but no malignant cells, were 
found 

At tlic request of tlie patient and lier daughter an 
exploratory cffiliotoni) was undertaken on October 1 
The parietal and visceral peritonea were found to be 
thickened and rough, and studded with red and white 
nodules between one and two mm m size Consider 
able ascitic fluid was encountered The omentum was 
lntimatel) folded upon itself and was closelv ad 
herent to the stomach The liver was smooth and 
otherwise normal to palpation No abnormal masses 
suggestive of neoplasm could be found anv where in 
the peritoneal cavit) Small pieces of the parietal 
peritoneum were taken for pathological e\amm ition 
The sections showed chronic mflammntorv tissue 
with definite tubercle formation 

The postoperativ e course was perfectly smooth 
Good healing of the wound occurred The patient’s 
afternoon temperature did not use above 100 2“ P 
after the first postoperative dav, and bv the tenth 
da) (when the sutures were removed) her tempeiature 
was normal throughout the dav The abdominal 
ascites graduallv decreased and the A/G mtio rose 
from 0 37 to 0 95 


Discussion 

.Ascites, found in an octogenarian negiess 
having a five months’ history of vague ab- 
dominal distiess and a tlnee weeks’ history of 
abdominal swelling, was consideied more likelv 
to be neoplastic than tubeiculous m origin be- 
cause of the patient’s advanced age Tins con- 
sideration was founded on the authois’ belief 
in the populai notion that tuheiculosis (and 
paitieulailv tubeiculous ascites) is a lare dis- 
ease in senescence Thevlis 1 and otheis have 
attempted to dispel this notion and to impiess 
on medical men the fact that the aged aie being 
neglected (and inadequately examined), and 
that tuberculosis and othei diseases will be found 
frequently m those over 60 if and when piae- 
titioneis take tlie tiouble to look foi them 
Moffitt 2 giv es 50 as tlie usual age limit for 
tubeiculous peiitonitis Wundeihch 3 levieved 
176 eases of tubeiculous peritonitis with ascites 
tlie aveiage age was 21, tlie exticmc ages weie 
2Y 2 and 60 Ilamnmn 1 has lepoited 5 cases m 
patients between 50 and 60, 4 between 60 and 
70, and 2 between 80 and 90 Buchbmder’ 
cites statistics of Cummins 6 "which showed an 
age vamtion of 16 months to 73 veais” There 
is no dispute with Sweet’s statement "It 
should he lemembeied that the gieatest number 
of cases of tubeiculous peiitonitis occui between 
the ages of 20 and 40 while fluid fiom carcinoma 
occurs most fiequentlv aftei 50 ” On the basis 


of piesent knowledge that statement is accept- 
able, but weie sufficient inteiest taken m the 
stud' ot genatiies bv piaelitioneis eveimvheie, 
mam new instances ot tubeiculous peiitonitis 
among tlie aged might be discoveied and it 
might soon be necessuv to levise the above 
geneialwation 


Conclusion 

Experience with a ease of tubeiculous peii- 
tonitis (the diagnosis being established by 
pentoneal biopsj ) m an 82-jeai old negiess has 
convinced the authois of the impoitance of 
lecognizmg that advanced age should not ex 
elude tlie possibility of tuheiculosis 
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Casr Rrport 

RENAL DWARFISM 

By Florence S McConney, M D , 

Jessie McGeachy, M D and Anna Gelber, M D 

Toronto 

The following case is judged vvoithy of lccord 

Miss LG, a girl of 10 )ears was admitted to tlie 
medical wai-d of the Women’s College Hospit il, Toronto 
on Tanuarv 7, 1943, with the complaints ot lntiguc md 
weal ness, increasing oi or i period of one ve r The 
personal and fnmih historv contained notlnng of jui 
portance 

Ihstory of present illness — About a vear a„o tin 
patient began to complain ot weakne-s fatigue and 
nausea On her doctor’s advaee she stopped attending 
school and has felt slightlv better since but did not hie 
to go out as she had difficulty in walling due to c tifT 
ness at the knees which increased during the d iv 

Recently she had headaches, earache md epi=ta >= 
and her doctor advised admission to hospital for cvnmi 
nation Her mother stated that her leg hones T CrP 
bending outwards while her knees cremed to 1 ’ turning 
inwards and she was muen shorter than her siblings 
The functional mquirv showed little of unpoU meo 
Physical examination — The patient resembled an 
undernourished ten vear old child being t ft 1 in in 
height and weighing 50 lb Under deiclopire-t was 
symmetrical No secondarv sr-^ua] deveiopnr-n* -a= ap 
parent Skin showed a marked vellov ish pallor There 
was no oedema Skeletal svstem pre ented ro alum' 


416 


Case Report Renal Dwarfism 


fCan M A j 
Llvov 1943 vol 49 


militv except valgus of knees The important findings 
iveie as follows 

The chest showed man} fine crackling l lies, con 
stantl} present aftei coughing, in the left ape\ antciior 
1} Theie was a liaisli S}stolic muimur heard ill over 
priecordium, maximum m mitral area but not trans 
nutted Bo diastolic murmur Iieard in left lateral 
position Blood pressuie 120/70 

The patient was co opoiative and emotionall} stable, 
mentnll} immature and childish Routine examination 
showed no evidence of centml nor peripheral nervous 
lesion Tendon leflexes were brisk and equal, and there 
was bilnteml plantar flexion 

Blood examination — Hgb 24%, white blood cells 
0,400, red blood cells 1,050,000 , colour index 1 1, neutro 
plnlcs 60%, 1} inphoc} tes 32% Red blood cells in smear 
showed little un ition in si/e and shape and were well 
filled with hemoglobin Platelets weie scarce and no 
immatuie cells were seen 

Unnal}sis — Reaction acid, specific giavit} 1005, 
albumin ti ice, sugar negative, acetone negative, nucio 
scopic, few epithelial cells No casts were found on 
repeated examinations 

Results of special investigations were as follows 
Blood \\ asserniann test negate, e Xntracutancous test 
with 0 1 tuberculin (1 2,000) negative Sputum ind 
smeais fiom stomach contents negative for tubercle 
bacilli X rav of chest showed peribronchial markings 
extending into both apices Markings m right lower 
lobe extended to periplicr} There were no definite signs 
of parench} mal tubeieulosis Fasting blood sugar 107 
mgm Icterus index 5 mgm Stools, benzidine negative 
Sedimentation rate 23 mm Blood cultures negative re 
pentedl} Sternal puncture }iclded no bone marrow for 
examination, although the aspirating needle was felt to 
enter the ninirow envit} Liver thernp}, a test dose 
gave no reticuloc}te response 

Gastric test meal — The gastnc aualvsis showed free 
HC1 in normal amounts 

Kidne} function test — Two hour test 
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Non protein nitrogen on Fobruar} 18, 211 mgm , 
February 19, 213 mgm , creatinine 4 S mgm 

Treatment and pi ogress — The patient was kept in 
bed on a high caloric diet On Jnnunrv 9 patient was 
given 250 e c of blood She felt better and on Januar} 
11 the haunoglobm had risen to 38% Bv Jnnunrv 19 
the htemoglobin had dropped to 29% and though iron 
therapj (ferrous sulphate gr v tid) was kept up the 
haemoglobin never rose again above 35% Her tempera 
ture did not rise above 98° and her blood piessuro 
ranged from 120/70 to 138/90 No marked change 
occurred until Februar} 10 when she began to vonnt 
and from then on she became progressive!} worse 

The combination of negative blood cultures, noimal 
sedimentation rate and negative heart findings (except 
the s}stolic murmur which it was felt was due to the 
profound anaemia) appeared to rule out bactenal endo 
carditis 

The unchanging blood picture and the negative 
sternal puncture reduced the possibility of the case 
being one of lymphatic leukaimia 

Tlte negative tuberculin test and the negative chest, 
plates eliminated the diagnosis of pulmonar} tuber 
culosis 

As the patient grew steadily worse, Dr Bn} Farqu 
harson was called m consultation lie made the ding 
nosis clinically as one of renal dwarfism At that time 
the non protein nitrogen was 213 mgm The patient 
became comatose and died three dn}s later 

Autopsy report — The essential findings were as 
follows 


Lungs pitted on pressure and hi (ontent was less 
th in normal feome ilveoli contained albuminous fluid 
md some were emph} semutous Mail} septa were absent 
Thickening of vised il ploun was seen at ipex Heat 
weighed 230 gim Muscle w is flilib} but otherwise 
normal Valves were normal Theie were man} fat 
droplets m the livei cords Adrenils wcie normal in 
ippt u nice md on section 

Kidncvs light 0 5 cm long, from 2 5 to 4 cm wade 
and 2 0 i m m its greatest thickness W eight 33 grm 
pile pinkish gre} The cut surface showed l cortex 3 
to 5 mm wide Theie were mam evsts 1 cm in 
diameter The cipsule stripped readil}, leaving a 
mottled surface Lett 7 5 cm long, 2 75 to 4 cm wide 
indd 25 cm thick V\ eight 31 grm On the cut surface 
numerous sin ill c}sts wcie seen v irving in size from a 
small pm he id to 1 < in in di imeter Microscopic the 
uchitectuie of both 1 ulenvs w is lost There were small 
hvabni7cd glomeruli ind 1 irge glomeruli but few of each, 
in dense fibrous tissue showing vestiges of tubular epi 
thulium degenci lting tubules and l}inphocvtes Section 
of one kidnev showed scattered tubules in a connective 
tissue strom i Moiionuclc n coll mfilti ition was seen 
thiongh the stronn The proximal convoluted tubules 
showed degener ition of their lining cells andmanv of the 
lunun i contained albuiiiiimis fluid The collecting tubules 
appe ired sm ill and shi unken, and their lining cells were 
flat Lai go collections of mononuclear cells were 'een 
md there weri in mv engorged blood vessels The num 
bi r ot tubules was greatlv diminished X few normal 
glomeruli were found showing engorged capillaries and 
some glomeruli were completelv fibrosed and others 
partlv so The other kidnev showed fewer engorged 
blood vessels, but the liiflnmm itorv reietion throughout 
the mteistitial tissue was also m irked in this kidnev 
A fibrous thiikcuing occurred mound main glomeruli 
and main showed ilbuminous fluid inside the capsular 
space, with few if mv of the tuft cells remaining 
Prolifei ition of » ells of the iipillirv tufts and ac 
cuiiuil ition of fluid left onlv smill i rescents in manv 
glomeruli 

Uteius, tubes md ovaries, small, normal 

Sternum, pinkish grev m irrovv On section pre ented 
normal ippe Irani e 1 ho nnjoritv of the cells were 
nnelocvtcs and met unvclocv tes with numerous ervthro 
blasts and normoblasts 

Commentary 

In 1941 Dams and Rossen, 1 of St Louis, Mo , 
icpoited a suivev of 200 cases of tins disease 
Tliev state that the eliologv is unknown hut the 
disease is familial Tliev chum theie is no cvi 
donee to lustifv the idea that the disease is pn 
manh of pituitan ougin Theie is a lenal re 
tcntion of phosphates which lesults in then lngh 
excietion into the intestinal canal wheie tliev 
combine with calcium, pi oduemg a depletion of 
calcium in the hones Also the state of cliiomc 
acidosis lesultmg fiom lenal damage puts a 
gieat. demand on the bodv foi a fixed base, there 
bv lemoving calcium fiom the bones Hence 
the fiequent spontaneous fiactuics these cases 
show Thev mention a theoiv by Snnth and 
Goldman that there is a distmbance of para 
tlmoid contiol, lesultmg in dwaifism due to 
Thompson’s antigiowth factoi of the para 
thyioid, associated with paiatln ion! hvpeiplasia 

Gialiam and Hutchinson 2 of Glasgow Uni 
veisity, give a tesumc of tluee eases m a family 
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of eight chilclien In then cases theie vveie no 
casts 111 the mine and no In pei tension, winch 
wcie the findings m our case Tliev feel that 
lcnal dwaifism is due to congenital hvpoplasia 
of the lndnevs latliei than to a clnonie neph- 
litis Tliev quote Coplin who suggests that this 
is due to defective aitenogenesis with con- 
sequent defective development and seaieitv ot 
seeretoiv units Such an liilieient fault m the 
geim plasm might explain the fannlv incidence 
In then cases, as in oms, theie was no evidence 
of renal infection and the AYasseimann test was 
negative 

We xegietted that we weie not able to examine 
at the autopsv eithei the paiathvioids 01 the 
pituitaiv, but fiom the clinical evndenee and 
the pathological findings m both hidnevs, we 
felt that the diagnosis of lenal dwaifism was 
collect 
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Special Article 


PUBLIC INFLUENCES OF THE 
MEDICAL PROFESSION* 

By Professor E G D Murray, O B E , 
MA.LMSSA.FRSC 

Monti eal 


The medical profession lias, m the words of 
Dr T C Routley, “served the people well 
preserving what is perhaps the highest code of 
ethics in the world and attracting to its ranks 
manv of the keenest minds of each generation ” 
The truth of this statement is substantiated by 
the achievements of modern medicine These 
are not confined to the alleviation or cure of 
individual cases of illness, but, much more 
import anti) , the) are most effective!}' extended 
to the promotion of the public health and the 
prevention of disease Naturally , the activ e 
control of anv cause of general illness is the 
application of hard earned knowledge gained b} 
the close studv of individual cases 

Thiough generations of unselfish work the 
medical profession has expanded its knowledge 
so masterfull} that the terrors of epidemics 
hav e been remov ed Not only are civil com- 
munities saved from scourges which preved 


‘The Presidential address [riven before the tnnnal 
Meeting of the Montreal Medico-Chirurgical ^cietv, 
Mav 21, 1043 , 

Reprinted in part from The Bulletin of the Montrea 
'Methco-Chirurgieal Society tugu=t, 1043 


upon them in the past but armies arc no longt r 
racked bv tlie pestilences which determined 
the couinc of wais mid wrote hum m hi'torv 
throughout the ages I have no doubt tliit 
this maiv ellous pievention of epidemic disc iso 
ranks higher and looms larger than anv other 
human achievement but the exercise of the 
control toclav lemams with the medical pro- 
fession in certain limited instances onlv ind we 
are fast declining to the subservient position 
of technical experts 

Mail} endeavouiN conceived and instituted 
b} the medical profession have become lc-tricted 
or have been usurped and tlieir genesis has be- 
come buried in tlie pages of the past There 
mi) come a da), and it is long overdue, when 
a thoughtful medical historian will write tlie 
chapter of the public debt to tlie piofcssion 

There are tlie biographies of noteworthv 
individuals, fiom whose work so much has been 
denved, and there are treatises and mono- 
graphs on special subjects and histones of 
institutions, each teaching then special lessons 
But these are read onlv b} the few sheadv 
learned in the subject and none of them are 
designed wath the purpose I have in mind I 
believe theie is a need for an impersonal history, 
devoid of the glonfication of mclivicluih or 
institutions, omitting technical details and enn- 
troversnl points, but stating in plain words the 
development of medical knowledge ind its 
consequences, in a w a} to he read and n me in- 
hered b) the multitude 

I believe tins work is needed to overcome the 
wrong and stultifying opinion vvluOh seems to 
prev ail, that medical care is a purchasable com- 
modity like any utilitv It is needed as a 
basis on which to restore to the medical pro- 
fession the guidance and development of public 
health together with the control of pernicious 
tendencies and practices It is needed to bring 
a proper realization to ev erv one, particularlv to 
those entrusted with national 01 local govern- 
ment, that the medical profession must he 
consulted on matters, great or small, which 
are its concern 

Is it not a warning and a sign that C anaclnn 
Medicine has to raise its voice to force a he iring 
of its opinion on the question of Nation il 
Health Insurance 9 Power has lapsed too com- 
pletely into the hands of officialdom and tlie 
situation is not improved bv the relative =p Har- 
ness of medicalh trained personnel m po-itiom 
of authoritv, even if those few were numbered 
among those keenest mmd= attracted to the 
studv of medicine 

Officnl health departments are good or b M 
according to the quahtv of their per=oniifI, the 
libertv of action and authoritv accorded to 
them, and the support thev receive from the 
medical profession Of these tlie la^' i= not 
the least important, although it do' - not sc'in 
to be prominent at the present tune 

Win do we not di=eu=s among mir-rlv*- tin 

latest * actions of Departments of Health'’ 
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Pioblems of pievcntive medicine are not sub- 
jects of hot discussion m a Society such ns ours 
Surely they should be and oui opinion should 
influence the Departments of Health I am 
not cextain that we can be pioud of our support 
of health measures instituted by the Depart- 
ments of Health, such as diphtheria immuniz- 
ation, noi do ne stir them to greater efforts 
Tlieie is, it seems to me a complacency on our 
part, a tendency to leave it to the othei fellow 
which is unsound and improper 

But theie is the other ^ide too Ha\e the 
Depaitments of Health good leason to command 
our confidence? I see one reason why they 
have not and that is the permeation of politics 
into a subject with which it should not have 
anj association The intrusion of the politician, 
eithei to dictate the choice of personnel, 01 to 
impose pationage lists, 01 to limit action and 
authonty for political reasons is pernicious and 
prevalent Under such cncumstances it is not 
to be expected that official health authorities 
can receive our unqualified support 

The situation is an ugly one and the conse- 
quence is that the practice of preventive medi- 
cine in Canada is quite inadequate This is a 
sorry case and the magnitude of its ills can only 
be appi eciated properly by the medical pio- 
fession, no lay person or committee has the 
knowledge to judge the cause 01 assess the 
values There is a widespread absurd sup- 
position that the business man and the lawyer 
can give a sound judgment and take wise 
action on any situation wliatevei It is mani- 
festly untrue and often the 'Cause of gieat 
misfortune We must prescribe the cuie our- 
- selves or it mil undoubtedly be tieated with the 
quack medicine of political expediency It 
may require that we exert our professional 
prestige to the full extent of its power and our 
aim must be that we put our Departments of 
Health m such a position that they not only 
deseivedly receive our suppoit but command 
oui admiration 

In Canada we have Federal and Provincial 
Governments all vying with one another over 
political issues Unfortunately, we have as 
many Departments of Health more or less 
tarred with the same brush I have talked 
with various persons of authority and the argu- 
ments I have heard only confirm my conviction, 
that health and education should not only be 
Federal responsibilities but should be freed of 
all political influences My personal opinion is 
that they should not even be a Ministry, but 
should be directly under the Crown as a Council 
of State for Public Health and Preventive 
Medicine 

The oldest and at one time the most respected 
influence of medicine on the general public was 
the individual physician’s personal power for 
good Within the memory of many of us, the 
general practitioner was “the guide, philosopher 
and friend” of his patients He saw them into 


and out of the world, and between whiles con- 
soled their sorrows or patched up their differ- 
ences It was a grand and beneficial influence 
exercised with patience and kindness or with 
stem severity as occasion demanded No priest 
of any religion possessed such powers or ever 
exercised them with such wisdom 

There may still be such men, but this era of 
specialists seems to tend towaids patients be- 
coming interesting subjects numbeied in a case- 
book In super-specialization there is the 
senous danger of patients suffeiing because of a 
condition refened to cleverly by Sir Archibald 
Ganod as “Polyiatry”, w r e liaae all known this 
cncumstance, and, as I have seen it, it is fi aught 
with gieatei calamity than “too manj cooks” 
Yet we must recognize the need for special 
skill and knowledge to cope with the increased 
complexity of accuiate diagnosis and effective 
treatment in certain disease processes Only 
let us be wise enough to amid exaggerating 
this cncumstance to absuid proportions The 
public has need of the gencial practitioner, and 
the true value of specialization can only be 
reached when cases are sorted and those re- 
quiring the specialist aie referred to linn bj the 
general practitioner 

The well known jibe about “knowing more 
and moie about less and less” has an uncom- 
fortable element of tiutli m it Vciy few of 
us escape fiom minoi physiological derange- 
ments which aie \eiy easily ovei -emphasized, 
until, in the end, we have an unhealthy mind in 
a coddled but icnsonably health's bodv With 
the best of intentions, ceitain specialties can 
most easily be led by excess of enthusiasm into 
this enor There can be little doubt that such 
patients would often be happiei and ultimatelj 
healthier tieated by the general piactitioner 
using palliative measures and common sense 
Theie is one responsibility to the public 
which the medical profession has not met proper- 
ly as yet An ever inci easing uncontrolled dis- 
semination of falsehood, misiepicsented m 
pseudomedical jargon, with puipose to sell 
patent medicines at great profit, is blared out 
by radio and luridly printed in newspapers and 
carried in the mail as pamphlets There is the 
greed y encouiagement of the public to the use 
of lecognized drugs to excess on then own 
initiative, by drug houses of otherwise good 
reputation There aie the distoited reports of 
medical meetings and of medical achievements 
by uninformed reporters writing in the daily 
papers There aie the ridiculous claims for 

dubious and useless disinfectants 

Neither the courts of law, nor the Food and 
Drugs Act, nor even oidinary common sense, 
protect the public against these impostors and 
these bearers of false tidings The harm done 
is great and the Departments of Public Health 
are powerless because the laws are inadequate 
and are easily evaded by tricks in warding the 
advertisements There is no piotection other 
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than the public’s faith in their medical advisers 
and that is not succeeding Surely we should 
take strong measures to expose and destroy the 
infiltiating penorters who aie a degree Morse 
than those other limb-twisting mountebanks 
The remedy is the more difficult because part 
of the cause is age-old and inbred, as Bacon 
observed, saying “Men Mill often piefeire a 
Mountebanhe 01 Witch, before a learned 
Phisitian” 

Ihcre is also a “secondaiy infection” in the 
foim of the ever-mcreasing cost of effective 
medical treatment This is an intei estmg and 
very important aspect of the case, in n Inch the 
profession must again be the ex er-M atehful 
guiding hand A partial lemedy is being 
devised by officialdom and financiers, but to my 
nnnd their devices aie palliative and not specific 

1 lie remedies pi oposed by the busmen mind 
are Group Insurance, National Health Insur- 
ance and Social Sccunty These aie a family 
of “drugs”, resembling the sulfonamides m 
chaiacter, m that they give immediate impiove- 
ment in ceitain conditions and so are veiy 
useful, but they do not institute any permanent 
immunity They', like the sulfonamides, are 
limited m what they can do and cannot cure 
all ills 

The icason for the greatu cost of modern 
medical treatment is not the t< of the doctor, 
nor is it the cost of pmnaiy hn-mtal services, 
rather is it the cost of the ikmi h medics, and 
the fancy' prices foi supph - s uums, new 
sulfonamides, bactencidal u< i( l»k> penicillin 
etc may cost up to S 100 OU 01 'Ann DO for the 
treatment of one case Labo v *oi' mhkcs are 
essential to modem diagnosi- ml . unent of 
disease and are costly' The . . o i b >i itory' 
semces is not due to high -• d n uni to 
laboratory uorkers in Canad > u " . ■ 'he to 
high fees, because these ai< i u ; *1 " h.idii 01 
what is charged by the chm i -p < d< ~ I he 
cost of laboratory services i- due n ’Ik h nli 
cost of maintenance and supj '» oi hi < r f m- 

The excessive cost of one and >« i !u 
remedies is due to the sp uighhold *h< diug 
houses liax'e acquned and T - u- to m* '1 r< 
is a danger of their gamma . ertmih ig md 
directing influence ox r er ukcIkuil In certain 
respects doctors are becoming the salesmen of 
the drug houses The peimuo. - pi ictiee ui 
patenting therapeutic agon's and methods of 
tlieir production play's m important part It 
all reverts m the end to the bu-me$s man’s 
primary urge to acquire monox aided and 
abetted by the undue and unwoithx adulation 
of xvealth 

Compare the unselfish code of ethics ana the 
far-reaching education of the medical piole— ion 
Mith the elastic ethics and verx hnuted Inowl- 
edge and education requtied by big business 
and what a contrast it makes 

The cost of efficient laboratorns is due to 
similar causes Any article required bx a 


labor itorx co-(s naanx tun.- nun. thin m 
equivalent article produc. d lor -fie to t'm 
eoncnl public for c\ impl* i photo^h ' tnr 
. omp irator or a pot. ntiometc r co-t- mrnl, m.m 
than a good ladio Lxen the nilttn .him- 
moietociriy v trite of r dibit- to the 1 ihoritorx 
than it docs to cam the Mine enti of rabbits 
to the market It i- n„ c tint t j„ pnwin 
co-t of production of certain iequu. mints is 
tugh but this is boo-tod bx the oxcrlu uls t ,i 
the commetcial comp mu- anil ix.e — im a.l- 
vi rtismg 

Nom if mg aie to get doMii to piimtrx euisi- 
io erne the ill xxc must take measures to rulutc 
the excess piofits md the co-t ol doing (lie 
m oi L and not sunplx pi oxide more monex for 
the mclixidual to pix foi the excc— txc rxpLiisC 
of his illness 1 hei e is no t ix oi idx e r( t-. nu nt 
foi Minch the (on-unaei does not pax, so mx 
mpasuie ulnch sunplx pax- toi medical e u. is 
a palliatixe and not a cure In-uiance -clu mes 
Mill not reduce the cost of medical cate md in 
the end must lestnei the medical senu.- to 
less costlx pioeedmes than the ca-e ioquir<- 
Tlns means that m-inancc sth.m.- cumot 
bung to the sick the adxantago- of tin m mi -1 
knoaaledge By all means In Ip to pax tor 
treatment, but ibo\e ill mluec the co-t ot 
tieatment so that the best t- nailable to cv n- 
one 

Yet anothei gieat medical mlhu tuc hi- I . < n 
exerted by the hospitals Thiougl tin u n 
tunes the people lnxe learned that tin \ mi -l 
go into hospital to get the neur«t md mo ' 
competent tieatment of then dine— e- Vml 
for good icason, the lespect for a doctm i- 
greatei if he is on the staff of an impou mt 
hospital dhe mcche d autonomx of the cirit 
hospitals has been laigely lesponsibh tor the 
development of this aaell desera ed faith and 
respect Tins 13 something the piofe— ion i- 
rightly proud of and must protect from dr-tnie- 
tion 

It is to be hoped there is 110 danger Ih it the 
great and generous and public-spirited actnities 
of hospitals xnll be oxercome by the xote ni-e 
politicians and the dollar-Mise econonu-t- md 
insurance merchants xalio are deliberating the 
May medical caic of the sick shall be secured 

Although I regard National Health Insurance 
as inevitable and exen desirable, I regard (lie 
method of its intioduction with some ipprc- 
hcnsion 

dhe last important medical influence I 1 idi 
to consider is that exercised through teaching 
md research in the Universities The t < aching 
of Meuicme is among the oldest and mo-t 
impoitant of university functions md it -eem- 
likelx to stax m it la us Hov ex er the pamphh t= 
and exen books circulated bx the drug hou-r- 
are steadih acquiring an ascendency as di— 
semmators of information to practitionrr- 
This information i« clexerlv cdculatcd lo ac- 
complish sales under a veneer of disinterest. d 
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truth and is frequently accompanied by lepnnts 
of papers by obscuie foieign authors Often 
they are expensively dressed up and with a 
pretence of reticence you me told, in a footnote 
or postscript, that the ideal drug to treat this 
condition is made by such and such company 
This is an insidious process and it is not to the 
credit of the profession that the drug houses 
find it woith while 

On the old pnnciple that the consumer pays, 
the drug houses not only flood the mails but 
have set up elaborate and efficient reseaich 
laboratories These laboi atones have highly 
qualified staffs and publish a great deal of 
excellent work, which is carefully protected by 
patents whenevei possible The comparative 
poverty of the universities places them at a 
disadvantage in competing with the ding houses 
for staff and equipment Now the icseaich 
output by universities is being eclipsed and 
then all too small staff is so buidened with 
teachmg that research is piactically out of the 
question 

What does the future hold 9 Philanthropic 
donations are likely to be rare and endowment 
of reseaich by commercial concerns still inoie 
rare because they haie their own laboratones 
Modern new equipment and piopei cneum- 
stances for high giade icsearch is almost out of 
the question now in most Canadian universities, 
and, since they cannot offer leal oppoitumties, 
their staff is likely to detenorate and the teach- 
ing will be unmspiied 

The altei native is Government suppoit for 
hackwork teachmg mid veiy limited icsemch 
opportunity in the universities, while the best of 
the students go to the commeicnl labontoncs 


This is what should be combated, foi not onh 
would it be a disaster to have medical piogress 
dominated by the diug tnde, but it uould 
lead to detcnoration of staff and teaching m the 
universities and so a geneial decline 

The trends and tendencies I have presented 
to you are all .seveially well known but I think 
it is neeessaiy to assemble them more complete!} 
than I have had time to do and to consider 
their meaning We aie in dangei of surrender- 
ing our influence on public health and pre\enti\e 
medicine to the politician, through losing con 
tact mid interest in the Department of Health 
We may easily lose the direction of hospitals to 
a Governmental bureaucracy and to insurance 
companies, through not insisting on a powerful 
icpiescntation on committees appointed to 
device msunnee scheme 5 : T\ e are allowing 
drug houses to assume a self-interested direction 
of medical development and dissemination of 
medical infoimation, detrimental to medical 
piactice and teaching, as veil as endangering 
the continuance of icsearch in universities We 
might sec the individual doctor relegated to a 
civil service appointment, subject to political 
expediency and pitronage, through an uncon- 
trolled development of state medicine 

A ccitam dufting inactivity of the profession 
as i whole has allowed control to slip partially 
fiom its grasp These arc tremendous times of 
war which will be followed by feiensh reorgan- 
ization of the aeiy fabric of society The 
medical piofession must exercise its leadership 
moic definitely and to a greatei degree than 
ever bcfoic, in order to secure a sane Medical 
Social Secunta controlled by scientific medicine 
and a propel maintenance of standards and 
oppoitujuty in medical educition and research 
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PLANS FOR SOCIAL SECURITY 

T HERE is in all plans foi social secunty 
the inescapable lesponsibihty for the 
health of the people It appeals m the 
famous Bevendge Plan, it is occupying the 
attention of a special Paihamentaiy' Commit- 
tee m this country , it is receiy mg the study 
of a similar committee in Austiaha, and a 
National Health Service Commission is 
at woik m South Afnca The paiticulai 
methods to be employed by each country 
in deahng with tins obligation aie still to 
be worked out We wall not lefei to them 
noyv beyond saying that they hay e without 
exception aroused the veiy keenest mteiest, 
and m England especially, very' stiong 
cuticism 


Plans in the same dnection aie now being 
discussed in the United States In June of 
this y'eai theie was bi ought befoie the 
Senate and 'House of Repiesentatnes the 
Wagnei-M.ui i av-Dmgell Bill, so named after 
its sponsois This is a measuie to “alienate 
the economic ha/aids of old age, prenntuie 
death, disability', sickness, unemployment 
and dependency', to amend and extend the 
pioyusions of the Social Secunty Act, to 
establish a unified national insurance system 
“to piovide a Fcdenl sy'stem of un- 
employment compensations foi temporal v 
disability' and maternity' benefits’ to 
piomote preventrve health sen ices and 
enable the sevoial states to pioyade foi the 
aged, the blind, dependent childien and 
othei s 
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The details of thi* need not coneun us 
heie But it mar be said that it combine* 
mam aspects of the Marsh report and the 
proposed Health Insurance measure to be 
brought forward at Ottaw i borne, of the 
points mar be enumerated Foi e\ unple, 
it would pioude foi (a) Medical caie br 
piactitioneis (b) Specialist care (c) Hos- 
pitalization (d) Laboiatoir and lelated 
semces including x-ra}, plir siotheiapr 
special appliances and er e-glasses (Dentis- 
try and Home Kuismg aie not included, noi 
aic chugs except dm mg hospitalization ) A 
stud} is to be made of these feature- under 
(d) with the idea of including them within 
two yeais aftei the measuie goes into foice 

Theie is to be free choice of phj sician, and 
a list of specialists is to be piepaied “utilizing 
standaids and cei tification cle\ eloped bj 
competent professional agencies” “The serr - 
ices of specialists shall oidinanly be arail- 
able only upon the a clr ice of the geneial 
piactitionei ” Payment to genei il piac- 
titioneis shall be made (a) on a fee basis, ( b ) 
on a pci capita basis, (c) on a salaiy basis 
(whole time 01 pait time) 01 (d) on a com- 
bination 01 modification of these bases 

Hospitalization — m listed pai ticipating 
hospitals — would be piouded foi a maxmum 
of 30 da} s in any yeai , although it might be 
increased to 90 days Mental disease and 
tubei culosis aie not corered 

Theie would be a pay-ioli deduction of 
6% fiom employed poisons Einplo} ets 
would conti lbute a conespondmg amount 
In the case of emplo} ees of States oi Muni- 
cipalities the conti lbution fiom each would 
be 314% of the wages Self-emploj eel pei- 
sons would pay 7% of the niaikct ralue of 
their services but w ould not be cm ei cd b} the 
unemployment pionsions Wages oi eam- 
mgs or ei S3, 000 00 a real aie not consideied 
m computing the payioil deductions from 
employees oi the parment fiom the self- 
employed, such pci sons, howerei, would be 
eligible foi sei rices 

Responsibihtr foi the professional and 
technical phases of the administration is 
placed with the United States Public Health 
Semces Basic administration and financial 
aspects come under the Social Sccuntr 
Boaid On bolder hue details the two 
bodies would act jointlr Rules and regu- 
lations would be issued br ‘the Surgeon- 


Gcncnl of the United Nate- Publu Hodth 
t-cirin- ton-ultras; with the Nuil '-own Hr 
Bond and obt minis the ippror il oi th< 
Fcdei \1 N?iamt\ Ulmmi-ti itoi Contrut- 
with phrsunn- ho-pital- ct< would hi 
with the Nugeon-Cioncr il Tit irmg inti 
appe il bodic- would lie set up br the Niigcon- 
Gcneral 

Two national adrisorr bodie- would be 
set up The Fedor il i-ooid l-eciiritr lel- 
ra-orr Council would be ulri-orr to the 
Social Sccuntr Bo ml, hr which it would he 
appointed ancl would be made up of men ind 
women icpiesentmg tmplorci- end em- 
plorees m equal numbeis aid the publii 

Ihe otliei council would be aelri-orr to 
the Singeon-Gcnei al and would be known is 
‘The National Adnsorr A tedic al aid IIo— 
pital Council ’ The Smgeon-Ceneial would 
be Chau man ancl theie would be lb membeis 
appointed b} lum These would be selected 
“from panels of names submitted br the 
piofessional ancl othei agencies aid oigm- 
izations concerned ruth medical -etwees and 
education ancl ruth the operation of hospitals 
and fiom among othei pei-on- lgemies oi 
organizations mfoinied on the need foi oi 
provision of medical, ho-pit d oi nhtccl 
semces and benefits Each ippomted inern- 
bei shall hold office foi 4 real- aid would 
leeeire as lemuneiation S25 00 pei dir 
while attending meetings etc , plus tiarelhng 
expenses” This council would adra-c with 
respect to piofessional stand ad- designation 
of specialists, co-oi dmation of semce- hos- 
pital stand nds, methods of pqrment -uiche- 
and suirers of health scnicc,-, grant— in- ucl 
for professional echicition aid ic-cach pro- 
jects and the establishment of speml boad- 
oi committees 

The unemplo} ment m-uiime -r-tem 
would be opeiatcd under the Tedci d t>o\ em- 
inent lathei than undei ledeinl-Nate t— 
peefs 

Peihaps the most significant point m tln- 
plan i- the rerr great power pliccd in the 
hands of the Suigeon-Gener il Xeitfiei m 
Caiada nor m Great Butain i- it propo-ed 
to gire such autlioritr to air one m in 

We are not in a position to report on the 
course of this proposed legi-lation It i= m 
an imm it ure stage and wall probablr undergo 
rerr gre it modification We learn from five 
Jmmial of the American Medical -1- unnhav 
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howeiei, that severe ciiticism of it has 
aheady been voiced m both medical and 
lay quail eis As would be expected, it is 
the political implication 1 ' which aic legarded 
with the most distiust 


TORONTO .STUDIES ON PENICILLIN 

T HE w r oik on penicillin m the Banting 
Institute, Univeisitv of Toionto, was 
initiated seieial jeais ago by Di Pluhp 
Grecy, of the Depaitment of Pathology and 
Bactenology, with the help of Di Alice 
Gi r\ , soon aftei the announcement by 
Floie-\ and his collaboiatois of the woik at 
Oxfoid A study of the cultural conditions 
for giowung the mould Pcmcillium noialwn 
was hist undei taken in the hope of being 
able either to mciease the late of gioulh of 
the mould 01 to augment maikcdly the total 
amount of penicillin elaboiated Months 
w r ei e requiied to study the influence of 
traces of eeitain elements (such as coppci, 
manganese, zinc, boion, etc ), of utamins, of 
yeast and soil extiacts, coin steep liquoi and 
many otliei supplements, as well as the 
effect of tempeiatuie, light, aeiation and 
other factois The fiist studies weie done 
in 500 c c flasks wdnch could contain only 
about 100 c c of medium, since penicillin 
production is best on tlnn layeis of substiate 
As expei lence was gained laigei \essels w r eie 
adopted foi these experiments This woik 
ultimate^ served to define the conditions 
necessaiy for high yields of penicillin wdien 
the mould was giown on laige volumes of 
cultuie fluid 

The cultuie studies had piogressed so 
favouiably by the end of 1942 that appli- 
cation w r as made to the National Research 
Council of Canada for a grant to enable all 
phases of the problem to be attacked with 
greater vigour This application was favoui- 
ably received and funds w r erc made available 
to Dr Philip Gieey and Professor C PI 
Best for expansion of the w r oik going on in 
the Banting Institute wuth the object of 
determining methods of growing the mould 
on a still larger scale and of devising extrac- 
tion procedures which could be utilized 
commercially 

The scale of the culture expei iments soon 
reached such a magnitude that the capacity 


of the stenhzeis in the Banting Institute 
was exceeded The Toionto Geneial Hos- 
pital geneioush offeied the use of their 
Imge steiihzmg facilities and pioudcd come 
essential equipment lequned to handle the 
inci easing 'volumes of liquid 

Pi ofessoi C II Best, head of the Banting 
and BeA Depaitment of Medical Research, 
tinned oiei the facilities of the biochemical 
dinsion of his depaitment to the investi- 
gation of isol ition pioceduies amenable to 
adoption in a plant working on a com- 
meicial scale, and asked Di C C Lucas to 
Mipervme the chemical aspects of the prob- 
lem Di Lucas issigned the industrial 
scale extinction pioblem to Di S F Mac- 
Donald Within thiee months piehnunan 
expei iments had pointed the wa\ to a 
method which seemed piomising and con- 
sti action of a pilot plant was begun to test 
the belmiom of the piocess on a larger 
scale This pilot plant has now been m 
opeiation foi seieial months as an experi- 
mental unit in which \aiious pioblems 
associated with laige scale pioduction have 
been studied A piocess which appeals to 
be adaptable to tommeicial scale production 
of penicillin has been woiked out although 
numeious small impiovements aie still being 
effected in the design of the equipment used 
The pnnciples imohed aie not new but 
some of the piactical problems encounteied 
in handling such a labile substance m large 
quantity have been oieieome Countei- 
cunent exti action at loweied tempeiature, 
caieful pll conti ol and utilization of a 
suitable buffei (to avoid stiong alkalies) for 
the le-exti action into watei aie the mam 
features An ingenious method of lemming 
excess buffei, devised bj Di MacDonald, is 
a definite contribution to the production of 
a sodium salt of penicillin with high actmtj 
per milhgiam The final concentiate is 
passed through a Seitz filter, to lender it 
sterile It is then dispensed asepticalL 
into ampoules, frozen solid, and dried under 
high vacuum fiom the frozen state This 
gives a yellow-brown, somewhat fluffy pow- 
der which ledissolves leadily for injection 
Each batch is assayed foi potency and 
tested foi pyrogen and toxicity The prod- 
uct compaies fav ouiabty with others on the 
maiket Clinical investigation of the peni- 
cillin produced m this manner has shown it 
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to be ther ipeutieilh active and climealh 
acceptable About fifteen patient- hase 
been tieated with the Toionto penicillin to 
date and the results m some cases has e been 
dramatic confirming the finding- leported 
from othei centres 


< Bintovial Comments 

National Immunization Week 

The Health League of Canada, in co opeiation 
with Piosnicial and Local Departments of 
Health is conducting a “\itional Immuniza- 
tion Week” throughout Canada, beginning 
Nosembei 14 The campaign is dnocted tow a ids 
the pi mention of diphthena smallpox and 
whooping criugli In some Pi ounces the cam- 
paign will include seailet fesei Tins is an 
cducitional ciloit to infoim paients paitieu- 
Inils as to how tlies mar piotcct then ehilchen 
against these pieventahle diseases of childhood 

It is pioposed to adopt tins real a piogiam 
snmlai to that of Apul, 1942, when a “National 
Toxoid Week” was held, but at the suggestion 
of the Piouncial Health Depaitments, smallpox, 
whooping cough and seailet fesci, as well as 
diphthena piesention <ue to be included Plans 
aic undciwav foi the chstnhution of 4-coloiu 
posteis to even school in Canada These will 
he piouded flee of clmge hr the Health League 
of Canada as pait of its educational piogiam 
A manual of instructions foi Health Officeis m 
am pait of Canada wall also he piepaied and 
distubuted bv the League Educational litera- 
ture of the League, > c , pamphlets, street car 
caids oi posteis will he made mailable at cost 
pi ice The suppoit of the pi ess and national 
magazines is, of couise, essential to the whole 
plan and editorial support will be imaluable 

The Toionto Diphthena Committee of the 
League is acting as a nucleus committee, wlule 
the Deputs JImisteis of Health of the Piounces 
although not named as actual members of the 
committee, aie lendenng the utmost co opera- 
tion and will in eftect constitute the general 
membership of a National Immunization Week 
committee It is tvmels to point out that the 
diphthei ia moi talitx m the United States during 
1942 was higher than it was m the two preced- 
ing icais This is brought out m the annual 
lepoit on diphtheria moitahts m the Journal 
of the Amcucan Jlcdtcal Association (August 
14, 1943) 


iHcbical economics 

PREVENTIVE MEDICINE IN THE 
NEW ORDER* 

By P W Jackson, M D 
li n mpen 

lust o\oi fiftcin sen* igo ou ptcmlv i 10 
192S, it was im duts ind prisalegr to it tc mi 
the meet me; of the ri tiring ex< cut is < ot tin 
Manitoba Mi died \--ocntinn, 1 - i ripn- 
sentatnc of tin Brincion and District M. die d 
Socicts I had boon conducting a Health 
Sursos w if Inn tin Pi os nice under tin au-pici- 
of (he then fir-t Mim-tcr of Hcdtli and Public, 
Welfare foi Manitoba the Ilonom ible Dr 
E W Montgomcrs, and it spinicd tlc-n ible to 
brine to the member of the Executive some of 
the impi e-^ion- g lined in the cour-e of con- 
ductmg the studs After fiftien sears of 
gcnenl practice in mral Manitoba, the thing 
that astonished me mo-t m making ms si-it- 
around the Pros nice wn« the wideupiead public 
demand in mans of our uu il areas, for -om< 
more adequate and efleetisi progiam of medic d 
service, more particulnls i demiml in mins 
instances that disease be piesiiited iatlm than 
illness cured 

At that executnc meeting 1 -ubmittul > 
resolution suggesting that the A— oention should 
then appoint a peimanont coimmttie to -tuds 
the piovision ol medical cire, paituulirh in 
our rural areas, to tr\ ami nieit tome of the 
requests being made bs llie public Ilowiser, 
the executise, aftei con-ulerabli (Ii-pu—ioii, 
decided that at tint tiuii it did not semi id bi 
desirable that ans thing -hould bi doni Liter 
in 1930 and 1931, following the meeting of the 
British Medical Association oui Won ition, 
in conjunction ssutli the College of Phs-iuuis 
and Surgeons did m ike a completi studs oi the 
total cost of medical care in Mamtob i and the 
information gamed in that studs snl] forms the 
financial foundation upon which am m w 
scheme of medical care for this Pros inn < n 
be built To the late Dr Ilarsis '-nutti, 
President of the British Medical Won ition in 
1930, whose presidential addri-s w is about tin- 
sers problem of more adequate mcdii il c-n, 
must go the credit for this <=urscs 

The demand for a nei order jn medic il c n 
has increased sear bs sear Mans of the 
leaders of the profession m Mmitobi, vlo 
have been placed m high and honoured po-ition- 
m this Association bs "the sotes of its- niunb'n 
hase realized the changing state of ->fx ir- 
Thes hase in their presidential address, sug- 
gested and requested that the nrofe--ion studs 
the problem of medical care in order to fr >ad 
prepare some plan or plans wmeh s ould n r i 

* Predated to tie lusn’l - to 'jji' t r ’a 
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tlie ginwing demands of our citizens At least 
on one ore anon a complete plan for Health 
Insuiance w is outlined by a president of oui 
Association Ihtse requests, as I have said, 
ha\ e increased } ear by yeai , until now this 
new ordei in medicine is just around the corner 
Although medicine m this Province is probably 
the most vitally interested group m any plan 
for a change m the present system of providing 
medical services, the medical men of this Prov- 
ince, vath a feu exceptions, have not shown a 
desne to grapple with the problem, despite the 
fact that during the last yeai, Dr Aicher, our 
Past-President, has on many occasions urged 
all Divisions, in co-operation with other groups, 
to study the suggested legislation 

Many othei organizations however, have 
been studying the question, the most impol tant 
of these being groups representing the majonty 
of out people- — the rural population I would 
like to refer you to many briefs on health and 
medical care prepared and cn culated by the 
Manitoba Federation of Agriculture These 
give evidence of deep study of the problems 
involved and indicate the leal trend in at least 
rural public thought During a month’s speak- 
ing tour this spring, addressing district meetings 
of the Women’s Institute, the same thinking was 
very evident In discussing the proposed bene- 
fits of Health Insurance, the real interest was 
in what the -value of the plan would be in 
raising the general health standard of our rural 
people The dominating theme through all the 
matenal being distributed by rural organizations 
is the prevention of disease and the promotion 
of health Manitoba is an agricultural province 
and the desne of our farming communities must 
and will carry a great deal of weight with the 
thinking and action of our governing bodies, be 
they municipal, provincial, or federal 

All political parties now have programs of 
social security, and this applies particularly to 
the three most prominent Federal political 
organizations In these piograms, the most 
important item insofar as organized medicine is 
concerned is Health insurance 
What is Health Insurance? I am sure that 
most of you, when you think of Health Insur- 
ance, regard it as a means whereby every 
individual in the community, especially those 
under a certain income level, will make pay- 
ments to a common fund in order that he may 
employ you to provide the medical services 
which he requires We, in the Public Health 
field, and a considerable pioportion of the 
public at laige, look on Health Insurance from 
an entirety different angle We believe that it 
is exactly what the words imply, a plan whereby 
the maximum m good health may be assured 
to every individual m our community In other 
words, a plan to provide that all the known 
procedures m medical science having to do 
with health preservation and disease prevention, 
wall be brought to all of our citizens 


The implication, therefore, of pieventive 
medicine in Health Insurance, forms the most 
important part of any new' order foi the pro- 
vision of medical caie As we see it, all those 
m the field of providing services under any 
type of plan set up by the Government m 
lespect of medical care, must, of necessity 
become more health-minded than they are at 
present, and must spend a greater pioportion 
of their time in bnngmg to their clientele those 
preventive measures which are knowm, and 
have been proven, to be of value m raising the 
health standard of the individual and his com- 
munity 

It would seem under the present proposed 
plan of Health Insurance now under discussion 
at Ottawa, that, m the beginning at least, the 
great proponent of preventive medicine wall be 
the geneial practitionei 

What should Ins program be? We behere 
that it is too soon yet to set out in detail what 
eveiy gioup amongst those providing the 
services under a Health Insurance plan can do 
in the preventive field However, we can out- 
line in general what the family physician should 
do Those of us who are in public health w ork, 
and I speak with confidence for at least all 
Provincial Health Departments in this Do- 
minion, aie agieed that in the beginning of any 
plan the general practitioner should be the 
keystone of the pieientive program He has 
the closest contact wath the people of his com- 
munity, and can and should be a medical 
adviser to Ins patients, more particularty for the 
prevention of disease than for the care of 
illness His duties would commence in any 
given case with the complete control of preg- 
nancy, wath the supplying of all those pre-natal 
proceduies wduch aie agieed by organized 
medicine to be of value m the protection of the 
mother and her unborn child He should be 
responsible for the conduct of noimal labour, 
wath proper supervision of the mothei in the 
post-natal period He should be required to 
provide, with consultive sci vices supplied bj 
pediatricians and othei specialists, including 
those m the public health field, the medical 
supervision of the life of a child fiom the time 
of its biith until it goes out into its own world, 
namely, stni ts to school 

It should be Ins duty to see that all those 
procedures which w'e now' know to be of value 
m the pievention of disease, aie earned out 
amongst the cluldien m his piactice It would 
be necessaty for him to co-operate as well with 
other gioups in the Health Insuiance sei vices 
to Lave an}' defects found in cluldien lemedied 
before they stait to school, and it should be his 
further responsibility to prepare foi the school 
authontics a completed examination foi nr show- 
ing exactly the physical, and where possible, 
the mental status of each child under Ins care 
I do not mean to suggest that these services are 
not now' provided in some communities and by 
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some pin sicians I nm sure tint at least all 
conscientious pediatricians {rue such sen ices 
to the children coming under their care that is, 
when tin parents gi\e them a chance to do so 

Up until the present time, the credent draw- 
hack in having the scheme as suggested brought 
into operation, has been the unwillingness of 
both individual- and community authontus to 
pay for medical «uper\ision of apparently 
healthy children As a result, it has onh been 
the exception rather than the rule that -ucli a 
«en ice is piovided Under Health Insurance, 
how oxer, and the pioposal specifically implies 
that preventive medicine is the most important 
part of the plan, this sen ice will be ax ulablc 
and physicians will be paid for the work they 
do in this connection 

It would seem to us m the Public Health field, 
that once a child enters school, its superxision 
can probably best be carried out through a 
properly established system of school medical 
sen ices nuclei a local health department It 
would appear that where children or individuals 
are grouped together, the most economical wax 
of providing prex entix e serx ice w ould be through 
special health services established for this 
purpose However, as time goes on, more and 
more of this work must and should be turned 
i oxer to the general practitioners, and the many 
specialists m the medical field 

An} new ordei in the provision of health 
services will ultimately require a new order m 
medical education, and it is very gratifying, I 
am sure, to all of us that tluough the efforts of 
the Dean of the Faculty' of Medicine in our 
own University', Manitoba is well advanced in 
tins connection If the general practitioner is 
going to have to spend a considerable portion 
of lus time in practising preventive medicine, 
then medical education must devote a consider- 
able amount of its time to the teaching of pre- 
ventive medicine When I followed that much 
beloved gentleman of our profession, Dr Alex 
Douglas, as Professor of Preventive Medicine, 
one of the first things the Dean said to me was 
that there must be increased emphasis on the 
teaching of preventive medicine and Public 
Health Fortunately, through the generosity' 
of the Rockefeller Foundation, I was able, 
early in 1940, to visit most of the universities m 
the Eastern and Southern United States, and 
study the practices being used there m the 
teaching of these subjects As a result of the 
report on these visits submitted to the Dean, 
there has been set up in the Faculty here a plan 
of teaching preventive medicine to under- 
gnduatos which, I believe, is superior to any 
m tins Dominion The Department of Health 
and Public Welfare has been glad to help m this 
project by giving leav e-of-absence to our epi- 
demiologist, Dr Max Bowman, to assist m the 
inauguration of this new program of social and 
prev entiv e medicine When the present set-up 
is fullv in operation, the graduates from our 
medical school will be well-equipped to give 


the preventive scrvi<i~ visudmd m the pro- 
posed He alt li Insurant e legi-1 it ion 

I would like to point out to von tint the 
medical services of our irmed force- have 
realized the ibsoluto neces-itv of 1 widespread 
integration of preventive medicine m all their 
activities T lie Xavv this vear has i laigi 
group of medical personnel it the School ot 
Hygiene in Toronto taking post-gruhnte work 
m public ho alt Ii The Mr Force ind \rmv 
have at each of their commands and di-trict- a 
spenallv qualified District Hvgienc Ofiteor, and 
to the \rniy goes the credit of hiving a spend 
school on public heiltli md preventive medicine 
at Cunp Borden undei the command of Lt - 
Colonel Morlev Elliott 

Ml medical peisonncl now joining the Royal 
Canadian Army Medical Corps are required, 
as part of their training, to attend this School 
I am sure vve all congratulate the povvers-th \t-be, 
m the Armx parUcularlv, for these fore, ard 
steps Surely, if Preventive Medicine is desir- 
able in the armed forces, it is lbsolutoly essential 
for our civ ill in population 

One cannot consider any pirn of Health 
Insurance without giving serious thought to its 
method of administration All present indi- 
cations point to provincial and local adminis- 
tration This vve think is logical Medical 
practice Is, and should be, a verv personal 
thing between doctoi and patient, so the clo-er 
administration is to the individual doctoi and 
his patients, the better the plan will function 
Ihe methods of administration proposed by 
various groups should be common knowledge 
to all who read medical publications and it is 
not neces=ary to go into details on this subject 
How’ever, one must suggest tint with the 
emphasis in the suggested legislation being 
placed on preventive medicine, there must be 
the closest co-operation between organized 
medicine and official health agencies in order to 
carry' out the intentions of the proposals How 
this can best be done would seem to rest with 
the Provincial representatives of three groups 
those providing the services, those who will 
receive them, and the government 

I would like to suggest that a studv committee, 
as Ins been recommended by Doctor Archer, 
our Past President, be formed in the Manitoba 
Division of the Canadian Medical Associ ltion 
to carry' on the work provinciallv which Ins 
been so well inaugurated at the Federal level 
by our parent organization, and that sucli a 
committee when formed, work in close co- 
operation with other organizations in our 
Province, so that as and when Health Insurance 
becomes a reality, a plan max be presented to 
the Government which m the opinion of tlio=e 
concerned will be a satisfactory one for all our 
people, medicine included 

In conclusion, I would like to suggest that 
organized medicine, must, in the new world ve 
hope to have after the war, take more interest 
m our country ’s many social problem- Although 
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the piactiee of medicine in its many fields may 
be our pnmarv interest m life, our aims cannot 
be properly fulfilled without consideration of 
and mteiest m all oui country’s welfare activ- 
ities 

Over sixteen yeais ago a foiw ard-lookmg 
Government in Manitoba established partly as 
a result of the pressiuc of organized medicine, 
through its first committee on public health, a 
Depaitment of Health and Public Welfare 
within the governmental 'activities of the 
Province That this was a wise move is indi- 
cated by the fact that since that time at least 
four other provinces have followed Manitoba’s 
lead and have combined health and welfare 
under one minister The implications to our 
people of health and welfare cannot be separated 
111 health in a family or a community often 
leads to social maladjustment, and social mal- 
adjustment usually leads to ill health 

Organized medicine must m its own interests 
and in the interests of the common good, play' 
a leading role in planmng and carrying out an}' 
and all desirable schemes for so-called social 
security Let us accept then this challenge of 
good citizenship and retain what we have had 
in the past, that high privilege of being our 
communities’ most honoured and respected 
citizens 
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PIONEER MEDICINE IN THE 
CHATEAUGUAY VALLEY" 

By H R Clouston, M D , F R C P (C) 

Huntingdon, Que 

When I was fust asked to addiess the Section 
of Pmdiatncs of the Monti eal Medico Clmiirgi- 
cal Society, I was almost overcome with diffi- 
dence at the thought of appealing before this 
body for which, m my heai t of hearts, I have 
so much lionoui and respect Howevei m mv 
make-up tlieie dwells an imp which moie than 
once has launched me into cheeky entei prises 
and joyous adventure My imp lemmded me 
that just 30 yeais ago now — at the matuie age 
of 23 yeais — I was paediatrician-m-charge at the 
Montreal General Hospital, “Of whom then 
shall I be afraid?” Dr A D Blaekadei, of 
sainted memory, on leaving foi an extended trip 
West, said to me, his houseman, “You can do 
it as well as I can”, and departed He actually 
asked another physician to come m some time 
to see that everything was all light This col- 
league came m after two weeks, was hoi rifled 
about a case of tetany until I explained that it 
was not the same thing as tetanus, that Holt 

* Address at the Annual Dinner of the Section of 
Piediatncs, Montreal Medico Chirurmcal Society, Mon 
trenl, June, 1942 
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said that it was not fatal, but seemed to be 
associated in some wrny with the pai a thyroids 
and calcium metabolism, but no one had pioied 
just what it was That was m the eia BC — 
befoie Colhp I was told that I was to cairy 
on — that he didn’t know anything about kids 
The babies’ waid was an appendage of the adult 
medical waids The jumoi medical houseman 
urns the intern of the babies’ waid A p®di 
atucian was chiefly a baby feedei and a measles 
expei t 

As piediatncians you aie interested m the 
Chateauguav Valley as the largest and best 
souice of milk for Canada’s laigest citv You 
know that tins was the first area in Eastern 
Canada to have all its cattle fiee of tubeiculosis 
That fact alone would indicate that the mhabi 
tants are a piogiessive and enlightened people 
High standaids of medicine and sanitation are 
reflected m low death lates High standards 
of living aie shown by good buildings, so well 
kept up that often the soldicis who come to our 
militaiy camp from otliei sections ask if there 
is a law lequmng us to keep oui buildings 
painted We have an unusual peicentage of 
impioved roads and an extraoidmaiv auto 
registration The Town of Huntingdon has the 
laigest ruial telephone exchange in Canada and 
is dial opeiated Foi 20 veais we have had 
filteied and chloi mated watei , foi 90 vears, an 
outstanding High school, foi SO years a weekly 
papei lecoginzed as one of the best in Canada, 
with a splendid publishing plant Its founder 
was a turn lescaicli histonan who comforted 
himself with the foreknowledge that some flav- 
ins long effoits would be appreciated 

I am afraid that some of vou think that we 
are m the Eastern Townships Now the Eastern 
Townships have the lulls to which vou mav lift 
up voui longing eyes somevvheic east of the 
Richelieu We have the gieen pastures beside 
the still watei s The map shows that piaeticalh 
all the land between the Richelieu and the St 
Lawiencc is drained and watei ed bv the 
Chateauguav and its tributaries 

The Children’s Memorial Hospital nestles in 
the uppci pait of the south east slope of an 
extinct volcano wlneli vou call Mount Rov'd 
From its towei with the mountain behind vou 
you can see 40 miles southward to the moun 
tarns of the Adnonducks at whose base runs the 
Amencan boundaiv east and west along the 
line of 45 To the east the nvei of the Iioqnois 
luns straight north and after passing between 
two moie extinct volcanoes, joins the St 
Lawrence at Soiel In the foiegiound is the 
“Rivei without End” of the Indians foimmg 
the hyqpotlienuse of a uglit-angled tiiangle 
Directly m front of vou aie the ciuient and 
lapids which stopped Cartiei on what lie hoped 
was the wav to China — LaClnne This curient 
of St Mai v and rapids of St Loins aie the 
leason for the city of a million people wlneli 
lies at your feet, now musing on its 300tli bnth 
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d.iv in<I w ishnig that ui eumstanccs -would 
permit its fitting celebration 

If I had the time and sou had the patience, 
I could prove to von that no vista in Amcnca 
excels this one m lustoiical inteiest and nnlitan 
importance It is the Belgium of America and 
nioie than once the fate of half a continent has 
hung on decisions taken in the plains -which he 
vithm aotu -vision The sen fiist Cinadun 
Expeditionarv Force went up the Richelieu 
The first United States Expeditionaiv Foice 
came this -wav m 1776 About 129 veais ago 
American soldicis cut out of the bush what is 
now the mam street of Huntingdon and Iligh- 
wn\ No 4 to Oimstown The hast attempt on 
Montreal was stopped at Tiout Rivci m 1x70 
On that occasion Di Blackadei was medical 
sergeant — as a third j eai student 

For mam vears after the British took ov ci 
the infiltration of scttleis was gradual iiom the 
United States and Butain The Wat of 1812 14 
was not a total wai, hut one of governments 
Civilians of the United States smuggled up 
potash which our people sold m Monti eal for 
them Liquor was scaice m the States, so oui 
people smuggled it down Bntish tioops m 
then fight with the Amcnean tioops had onlv 
the wilderness behind them Tliev weie shoit 
of meat Theiefoie Ament in cows weie smug- 
gled in to feed the Bntish tioops Cattle- 
smuggling and rum-limning aic not innovations 
in our distuct 

Aftci the Napoleonic vvais came an influx of 
scttleis, largelv fiom Scotland Tliev came in 
small ships which usually took six weeks for 
the lournev The small sme is illustrated In 
an incident of mv giandfathei ’s tup m the 
middle of the centui \ The ship w as w i eeked , 
it lan agiouud at high tide at midnight, neai 
L’lslet, iust below Quebec In the moraine 
when the tide was out caits came alongside and 
took off those on board Ships weie lighted bv 
candles, hung in gimballs so that tliev might 
alwavs xetam an upright position 

Their fust houses were of logs and weie 12 x 
12 or 12 x IS The log ends weie cut on a 
5/ i> Vi, Vi, basis, so that when fitted 
togcthei the logs clung togethci without nails 
or pins The ioo£ was of baik with the natural 
nine preserved and the edges ovoilapped to he 
rainproof Thcic was a fireplace at one end, 
the low ei pait was of stone but the upper 
chimnev pait was made of cedar poles plastered 
inside and out The plnstei wis made fiom 
lime obtained from the shell limestone which 
was so common Manv faims show these old 
lime kilns todav The houses weie verv small, 
hut if the Armv Manual is collect in saving 
that a fneplace with a 0-mch flue will draw 
20 000 cubic feet of an per hour then these 
houses would he verv draughtv and certain!' 
not stufiv These fitepliecs could ch-race 
the air in a house of that swe ten times an 
hour and a change of over three times an hour 
causes a draft In manv places there were no 


limn s at ill In some tliev used bisraoud si >lw 
split iiom the logs iwn bo mis ucit_ < xtu an h 
si iree One mm .nth great Pimm obt nurd 
some limn a null m tin. L mfod St lies f,»i s loft 
One bv one again tliev wire taken un to nmki 
i ofrujs The beds were sicks of lenes at first 
1 itei i ime tom husks, which m fmjmnth 
used vet I confined a wonim on on< while 
piepaung this aifulc When tliev got fanev 
tliev had bedsteads with wooden knobs ioi ropes 
to snppoit t he ticks 

Yt fust tlie settlois did not know enougli to 
picpare then fliewood a vear in adv nice noi to 
use the bud wood foi fuel msfcid of (lie soft 
Thev had no matches so tliev had to ho < neful 
to keep fne Otherwise, tliev had to go some 
distance to borrow some from a neiehboni oi 
use a flint and steel oi a piece of punk nr a 
lut of cotton shut-tail fired from a musket 
Candles weie made from deer fat 

Food was plentiful and satisfnctoiv Their 
wheit was loughh gionnd and the v it unins 
woe lett m Potatoes in the new laud oiten 
ran 400 bushels per ncic Fish weie plentiful 
in summex or wmtei This past wintei T snv 
four bushels of peicli obtained thiough the ne 
bv one man m one dnv Tliev soon had leal 
poik but at first bear was "bush poik” T)eei 
ttavelled in hci ds "Wild fowl wt ic so numcious 
that stones of them would be incredible if tliev 
weie not so well authenticated Wild pigeons 
weie netted and salted down in bmels 

Theic weie wild beasts — wolves md lieais — 
but these gave little annov inre Food was 
plentiful for them without bothering man One 
man tells of an expenenee with hears He heaid 
trampling in the div liltci behind him and saw 
two heats appioaehnig him He savs "The 
advice given me bv Sanclv Willmnson foi such 
a eontingenev flashed into mv mind and T bent 
mv head until I could look between mv legs and 
begin dancing and capering The brutes looked 
at me foi a moment or two and then afmehted 
bv the strange speet icle tinned md fled ’ Tins 
same man tells how he got off the track one 
lime and "so desolate was the scene and c o 
hopeless looking the prospect of finding a wav 
out that the verv dog tint was with mo sat 
down it the foot of a tree and vowled ” 

In the eailv dnvs the settlers did not live bv 
agriculture but bv wood-burning Clearing the 
land was hut incidental to obtaining monev from 
potash if crude potassium carbonate v ashed 
out of the ashes obtained bv burning the forest 
Each settler could make two or sometimes three 
baircls in a vear and as it was v ortli M0 to MO 
per barrel He amount was of great consequence 
In some places nsheries were built which bought 
ashes at 12 cents a bushel Tiie amount of 
1 ihour entailed m burning the green wood can 
seareelv he imagined 

The gi cates* raftering of the settlers was due 
to lack of clothes Tlieir elotlies became v on- 
elerfnl pieces of patehuoik until thev obtained 
sheep and spun their "ool 
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Obvious! v onlv a selected gioup, voung and 
health! , would go into such pioncei W’oi k Ob 
vioush also, a spaisc, jouiig, healthy popula- 
tion with no toads and no money, did not ofi'ci 
a piomising field ioi medical piactice The 
people had to depend on themselves and their 
neighbouis I have lieie a book bi ought out bv 
one ot the pioneeis It is a fifth edition ot 
Culpeppu ’s Complcat and Expcncnced Med- 
iate Glasgow, 1751 

I do not piesent it as the best authontv of 
the dav liut it was the book bi ought out bv 
these people m the davs when even thing that 
w is punted m a liook was saeied 

It anes the anatom v , physiology, physiologv 
ot i epi oduetion togcthci with obstetnes, pmdi- 
ati ics and gv naeologv It contains much wisdom 
and also a gieat deal of cm ions mismfoimation 
Foi example m the eaily chaptei on anatomv 
it sa\s 

"Ihe moutli of the womb maj bo dilated and shut 
together like a purse, for although m the act of copula 
tion it be big enough to leieiie the glans of the vard, 
jet after conception it is so close shut that it will not 
admit the point of a bodkin to enter, and let again at 
the time of the woman’s dclnerj it is opened so extra 
ordmnrilj that the infant passetli through it into the 
world ” 

Appaiently there ivas considerable dispute 
as to the pait of the women m repi oduetion, 
whether they emitted seed The w’omen be- 
lieved yes, our author says No, but quite 
genet ously he adds “I will not tlieicfoie go 
about to take any of tlieir happiness fiom them 
but leave them m possession of tlieir imagined 
felicity ” 

Twelv e signs of conception are given 
Among them are 

If a woman have been more than ordinary desirous 
of copulation and have taken more pleasure than usual, 
it is a sign of conception 

If under the lower ejelid the veins be swelled and 
appear clearlj and the eje be something discoloured it 
is a certain sign she is with child, unless she have her 
menses at the same time upon her Or that she has set 
up the night before This sign lias never failed 

Some make this trial of conception They stop the 
woman’s urine close m a glass vial for 3 dajs and then 
strain it through a fine lmnen cloth, and if thej find 
small living creatures in it they conclude that the woman 
lias certainly conceived 

This is another early trial Let the woman that sup 
poses that she has conceived take a green nettle and 
put it into her urine, cover it close, and let it remain 
therein a whole night If the woman be with child it 
will be full of red spots on the morrow, but if not with 
child it wall be blackish 

In dry difficult labours there were herbs 
wuth a reputation, dittony, juniper, bettony, 
feverfew boiled m vdnte wine, tansy But it is 
added 

"The stone etites held to the privities is of extra 
ordmarj virtue and instantly draw s away both child and 
afterburden, but great care must be taken to remove it 
presently or it will draw forth the womb and all, for 
such is the mngnetick virtue of this stone that both 
child and womb follow it as readily as iron doth the 
load stone or as the load stone doth the North Star ” 


The stone etites is the eagle stone which the 
eagle was supposed to cany to its nest to assist 
m hatching its eggs It is a stone which lattles 
as it tlieie vveie anothei within it, those nodules 
found abundantly in caibomferous stiata’ 
Winch aie hollow in place of solid 01 have what 
was once a cavity filled up wuth clay nonstone 
m a pulveiized state Thieves could be dis 
coveied by its aid and it caused love between 
man and wife 

Quite disdainfully, Culpeppei says that there 
aie many otliei things that physicians aftiim 
aie good in this case, among which are an 
ass’s 01 a hoise’s hoof hung neai the pnvities, 
01 a piece of led coral hung neai the same 
place A lode stone held in the woman’s left 
hand helps much or the skin w’hich a snake has 
east off gut about the middle next the skm, 
but these things aie not ceitam, though quoted 
by Mizaldus 

In obstetnc opeiations the midwife was 
w aincd to take the lings oft hei fingeis The 
hands weio to be inointcd with fiesli (not 
salted) butter Yauous manipulations are de 
sci died, good enough m themselves, but with 
no thought of infection and of course no anms 
thesia One’s heai t goes out to the author 
when he complains of the dnections of some 
writers about exteinal veision He cries that 
“those who have thus wutten are such as never 
understood the piactick part” 

We are told that “new-born clnldien aie 
subject to so many distempers that there are 
not above half the clnldien which are born that 
live until tliev aie tlnce veais old, i c , about 
500 per 1,000” 

Garuson tells us that the infant moitalitv 
rate at this time w as appalling At the Dublin 
Foundlnig Asylum 10 272 clnldien weie ad 
nutted fiom 1775 to 1796 Of these only 45 
survived — a mortality of 996 pei 1,000 A 
child either had to muse oi die The lined wet 
nurse had her palmiest penod at this time, 
usually getting 25 guineas a year or 10 a 
quartei, which was veiy lngli pay In order 
to make money m this way, young unmarried 
women delibeiately had illegitimate children, 
who were destined to die tlnough babv faim 
mg or in the Foundling Hospitals In Eng 
land the wet muse became a tyrant m the 
household until she was put out of business by 
the nursing bottle 

The earliest substitute foi motlici’s milk was 
water pap, made of boiled bi ead or baked flour 
moistened There was also oatmeal, cowslip 
tea, boiled barley or star of anise m milk, and 
Geiman beer soup came into use The original 
sucking bottle was a cow’s horn, 1783 

Nipples were made successively of parch 
ment, leather, sponge, but the most successful 
seems to have been a heifei’s teat, kept in 
spirit Sometimes, if the motliei had difficulty 
m musing the baby a neighbour could help out 
I imagine that this was moie likely to happen 


3ft x \\d IJooks Dioxin Mhwtm 


42 n 


under pioneer conditions a, here mutual poa erta 
and difficulty made people more kindly In 
our area the motlier of a veil known colonel 
(a C M G of the last war) aaas usu.ilh nursing 
one child and frequent!} took in another (she 
had had 3 sets of tw ms of her ow n) The Scots 
belicaed that the principal formula for raising 
,a baba was “Keep its mootli wet and its butt 
dr>” 

The nursing baba of course had its utamms 
proaided For the children who sunned there 
wore ample utamins A from fish and fish oils 
Salmon and other fish were plentiful Carrots 
ran and cooked B One of the complaints of 
the e irh scttleis a- as that the gram a\as so 
poorla piound and often the onla sifting a\,as 
done b\ themselaes They got the elements 
which we aie now attempting to lestore to our 
food C, probabh the mam source was pota- 
toes I presume that then as now aahen mother 
was peeling the potatoes the creeper and 
toddler a\as gnen a piece to cut his teeth on 
ind baba liked it 

Cailier m 1334 cured scuray in his crew with 
an infusion of white sptuee I and othei clul- 
dien June ichshed the tender spiuce tips m 
springtime Those aaho belieae that children 
will select the necessara 1- foods, may find some 
snppoit m this Grass is known to he a good 
source of utamins and children of all ages pull 
and eat the soft stem of the aanous grasses — 
the stem of the daisv and dandelion There 
was no spinach, but theie avas ana* quantity of 
the m.aish mangold or coavslip which is similar 
in appeal mice and by some preferred to 
spinach 

The baiefoot boa r aaas not short of aitanun D 
for half the a ear but I am afraid that the Scot 
considered a certain amount of rickets as 
normal 

Vitamin E, the antistenlity a itamin aaas cer- 
tainla not leraoaed ba the vheat-gnndmg 
piocess the families aseic huge As a m ittei 
of fact people m those daas aaere much more 
intexested m fertility than m contiaccption 

Culpepper paas a great deal of attention to 
lull en nos lie saas that m lcmales it was 
sometimes due to letting blood m a aircm’s 
arm bcfoie her courses come down If bleed- 
ing he done it must be done m the foot In 
males it was due sometimes to cutting the aems 
behind the cais which m the case ox distempers 
is often done The seed flows from the hr am 
ha those a eras behind the ears more than from 
ana other parts of the bodr 

If aou aaould know whether the fault is in 
the man or the woman sprinkle the man's 
urine upon one lettuce leaf and the v oman’s 
upon another and that which dries away first 
is unfruitful 

The aanous causes of stenhtv aaere treated 
differentia of course For example 


‘ If tur-iime - 1>^ o * i« ore] l>v tie filling oW o' 
the wnnib i- <-nn etine» happens, h* In- ipplx «wcc 
'■iiili to her no < i-ul Kl her liv stinking time* *o t-o 
womb nich is t! o « i oik of 1 or oven pur e*c~ r fo~ this 
is 1 < crtim trul !i tl it tin avomli lbe 5 /-on ill 'tmkiif- 
iml lo ill cMfit things But the n o«t infallible cun 
m this m i« this — Tile i mnnion Imrilorl lcif 
lpiil\ this to lir liei4 iml it will ilriw the womb up 
i\ ml — ipplv it to the soils of hi r fn t ind it nil clnv 
it downward Fun burs* on 1m non into i light powih r 
his the sune urtm It draws the womb which wav 
soil ['h 1=1 iiionlnu, is it is applied 

Hut if the citise of Inrrcnnc-s lie through the fcircitv 
or diminution of tlic nitunl »o C d tlie«i things follow 
nig increi'O mturil seed ’ 

I mat saa that to tna father some oi these 
tilings would he horrible hut to a gmeiition 
aahich e.ilmla uses an extract from the urine of 
piegnant mues and placental extiacts thca 
may be of mild mtetest 

iledieally and surgical]} the pioneers aaere 
as aaell ofi as those at home, and had fnr less 
need of tieatment Onla the aoung and 
health} came out The aaeaker ones, the aged 
and the tubeiculous, aaeie self eliminated 

Laennec was maentmg the stethoscope just 
as the pioneers aaere leaaing But un for Hunt- 
ingdon (1S19) but neither stethoscope noi 
clinical thermometer was used fot mnnv aeirs 
after thev landed hete Obstetric cases weie 
safer m huts m the 1) ickwoods than in some of 
the fine hospital buildings m the old count ra 
which foi about 10 r /o aaeie the gate of heaven 
As for suigcra, our pioneeis aaeie as safe m tin 
aallea of the Clnteauguaj as m the aallca of 
the Thames or the Cladc Theie weic no anti- 
septics and no anesthetics There was no 
knoaa ledge ox infection, oi scrums and a accma 
tion had gieat dangers Smallpox aaas a 
recurring scourge Thomas Jcfurson aaho 
composed the Ameiitan Declaration of Indc 
pendence, in a letter dated Tula 1st 177G sias 
that one of the le isons tint then afi nrs wu< 
going retrograde in Cmada aaas that one lull 
of the anna a* is still down with smallpox at 
Isle An Noix 

Chills and feaer — ague — aie fiequcntla re- 
ported Whether this aaas icalla malam is 
open to question Ilna caei ns the aahole arc 1 
aaas a mosquito swamp it m ta haac been 
There v as suffering “if Ihca did not lnac tin 
haik” Taphlitis and pci i tvphiilis — common 
la know n as inflammation of the bo> els a< ns a 
a era- serious disease The death rate in it a\ is 
probabla about 40^r but aou uc a era aoung 
it' aou do not rememher a hen ve regirdtd 
a ith cqnanimita- a death rate of 40^7 in niflam 
mation of the lungs 

The greatest help a\as the Vis Vedim/rir 
\nfurr end theie anas more oi it Imre thin m 
most places There aaas goose oil oi duck oil 
to rub into chests and skunk oil for all sprains 
ind sore places The roadsides are noaa covered 
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with Sangiunaiia Canadensis — bloodioot— - 
w Inch is a standaid ingredient of syiup of 
white pme as an expectorant It also is said 
to be an emmenagogue The buttercup ciushed 
and nibbed m is said to act like mustard 
"Wintergieen (methyl salicylate, natural) fiom 
the bluebeiry swamps and locks was used in- 
ternally and externally tor rheumatism Com- 
bined with garlic and nibbed all ovei the body 
it was supposed to erne appendicitis Gold 
Thread was good for soie mouths and was the 
equivalent ot gentian as a stomachic An in- 
fusion of choke eheixy baik was a bittei tonic 
Pme gum on cloth 01 papei was good foi a 
soie back We have some sulphui spnngs 
whose wateis are good foi whatever sulphur 
waters aie good fox Spniee gum in high 
wanes was and still is a piescnption ioi coughs 
Cow manuie poultices weie m oidei ioi ceilam 
soies and inflammations Its use has died out 
within my memoiy 

I have known of a young man of the type 
refeired to by a writei recently as a “barmaid 
male’’ w r ho applied to an old woman who was 
an “expeiieneed muse” foi a tnatment foi 
an alleged nngworni of the face The old gill 
knew that m lealitv it was a bite administered 
to him by a young w oman who real nted Ins too 
ardent attentions She suggested a poultice of 
feces taun 

Some of these old women weie intensely 
practical I knew' one of them to use hydio- 
therapy foi hystena successfully A pail full 
of cold water thiown over the young woman 
bi ought liei to her senses leiy lapidly 
Opium was either brought out 01 was avail- 
able There were no narcotic laws and it could 
he bought m grocery stoies Theie is of couise 
no drug yet which would be more acceptable 
if one w r ere restneted to one drug only 
I am afraid that the usual cure all »\ as one 
on w'hich it is said they still depend in outly- 
ing districts of Scotland When isked what 
was used undei certain circumstances' the i eply 
was “We gie him a glass of wdvusky” “But 
if that does not do?” “We gie linn another 
glass of wdvusky” “But if you give Lnn all 
the wlnskeir „he can hold and he does not get 
hfiterjiCer wi’ aipda?” “Weel, a mon whit’ll 
the savin” * whnsky is no woith 

I am not sure but that we\v 
pa thy on the pioneeis They wi? ste our sym- 
landlords, free of taxes, and they \ rc free of 
equal and dependent on each other V'£' ere a ^ 
returning to many of their ways CigaretJA 0 are 
are ighted with a flint and steel, we are go^d tes 
hack to whole wheat bread, they made a drink ' ~ 

Thev w? ed Warn,— some of us drink Postum 
Tliev had no rubber and we are getting into 
the same position 10 


too have pulled stumps and raised stone*. 
Robeit Sellar tells ns that he talked to 
hunch eds of these pioneers They all agreed 
with one exception, that they were happiest 
when at then beginnings and before prosperity 
and accumulation brought jealousies, etc P er 
haps this was due to their youth, a French 
philosopher says that the only Heaven is youth 
Pei haps they agreed with Bentannn Franklin 
who conti adietcd a wntei who referred to 
“the happiness we cn]oy beyond what is at 
tamed by sohtaiy savages” 

“Tlic difference is not so great as nm be imagined” 
1 ranklin wrote “Happiness is more generally and 
equilh diffused among swages than in our civilized 
societies No Luropeon who Ins once tasted savage life 
c in afterwards heir to live in our societies The care 
and labour of providing for artificial and fashionable 
wants, the sight of eo manv of the rich wallowing in 
superfluous plentv w herein so many are kept poor and 
distressed by vv int, the insolence of office, the snares 
ind plagues of law, the restraints of custom, all contn 
butc to disgust them with vvliat we call civil society" 


“Never put i liabv ’s clothes on over its head or cut 
its lnir before the twelfth month or its fingernails be- 
foie the sixth month” is nn example ot the advice 
offered to mothers m the more remote sections of the 
United States, which is cited In L W Brvce, Konce- 
vortc, \V In , m Uygcia, Ihc llcallh Magazine for June 
is i part ol the vast store of homespun medical pre 
ventives and treatments accumulated in such communities 
Enough gencritions Such superstitions, which he calls 
“grmnv medicine”, arc found in manv 'Cottons of our 
ov n countrv is well as in other so called “uncivilized” 
places 

“All oi us are fannlinr with tlio less bizarre forms 
of granm medicine Grind dad alvvavs carried a potato 
or buckeve m his pocket to ward off the twinges of 
rheumatism Many persons wore a black cotton thread 
tied about the neck to prevent croup 

'Back in the lulls you will learn that a stv on the 
eve will quickly disappear if rubbed with a gold ring 
“A red string worn about the littlo finger is said to 
check the tendenev to nose bleed If this should fail, a 
necklace of red corn kernels will alvvavs do the trick. 
It is also well to know that a kev dropped down the 
hack is useful m stopping n nasal liaunorrhage that is 
in full swing This failing, a silver com held under the 
upper lip is moro potent 

“A piece of red flannel into vvliiili are stuck five pins 
is supposed to prevent measles, whooping cough, scarlet 
fever, clnckonpox and mumps Tlio piece of cloth '0 
prepared is simply laid under the child’s bed 

“Tor manual vvorkeis granny prescribes a wristlet 
of leather, if possible a part of a discarded hors* 
harness This prevents sprains and strengthens the 
- - - — that 


wrist And it is a well known fact among grannies 


There is a great satisfaction m seeing wilder- 


ness become good land under yoim labmir 


a nail wound will never causo lockjaw if the nad is we '| 
greased with bacon fat and carried in the pocket until 
the wound is healed No history of granny medicine is 
tl amplete without mention of treatment of stenlitv m 
to tlib-> 1 " e,n 'd ft The midwife hands a naked new horn babe 
boldine' 11 ' barren woman saying, ‘Within a vear You’ll t* 
quenth one 3 our own’ It is surprising how to 
I June ygypSEhe remedv works!” — L IV Brvce, Ilvgeia f° r 
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CATECHISM IN MEDICAL HISTORY 
By Heber C Jamieson, MB, FRCP (C) 
Edmonton 
Qli>tio\s 

J AMi it siourgc of the tropics ins ciadieated 
b\ ,ni Ament m pin sunn nlio had n nine 
months’ ionise in Medicine 1 ? 

2 Si\ clues mci n period of eigliti tears led 
to the di toetion of the culprit m sellou icier 
( an sou pne them" 

3 Moline burlesqued, mth uolms phi mg the 
griduntion ccicmoni of Ftencli doctois 
Vital cue him the idea 1 ? 

4 In litentmc ficquent references haie been 
made to the disagieement of doctois Men- 
tion thiee such 

5 Vli.it ancient Cheek obstetucnn mdpedia- 
ti k l in intioduced a simple method foi testing 
the qualitt of milk" 

G "What disease has been called “Tornado”, 
“Death of «i dog”, “Ganglionic Tetanus”, 
and onre classed as a nemesis’ It minded 
f , mad l m 1S32 

An sin rs 

1 Tcllon feiei "Walter Reed, aftci a nine 
months course at the Unnersiti of Virginia, 
graduated befoic he Mas sctentcen, thud m 
Ins class In 3‘100 In a senes of experiments 
lie pioted conclusnelt that the female JLdcs 
J'gupfi moscputo was the sole carnci of the 
oiginism of “YelloM Jack’ 

2 (1) Duimg an outbioak of the disease in 
Spun in 1821, an English smgeon Miote “It 
is Moitln of note that during the month 
(Jul\l the flies and mosquitoes Mere in- 
finite 1\ multiplied” 

(2) In 3 SID m Alabomi it Mas ob«eited that 
sailors unploted about the n banes ind on a 
sphoonei filled with st ignant Mater Merc the 
first to be stricken 

(3) The high and di\ parts of Ihe cities 
Mheie it Mas endemic ueie the last to be 
nfiected In mans epidemics the people fled 
fioin the lou-lsing sections and the disease 
then spiead to lesidcnts m the higher sections 

(4) Some obsertors noticed that the disease 
spreid m the dncction of the pres tiling 
Mind 

(T) Yellow fee ei flourished w hen the feather 
Mas hot md died down mIipii frost came 
Mosquitoes Mere also active m hot weather 
md disappeared niltr i frost In 38M Dr 
Cailos J Findl it of II nan i a<h meed the 
mosquito tin on Non mi had i si.sput 
(G) Dr Valter Reed in 1900, gate the third 
degree to the suspect (n Fletcn persons 


ilhiwed tin mselte-' to he lotto i In mo ouiNhs 
tbit Ind lottni pntiuits ,\ith ullot fetor 
Ttto developed it ili' 1 R<ul nrtnul t’.a 
lnnntos long cnnsiden d a tausi turt m 
nooont \ oluntecrs sl.pt m h K wi*h shot’s 
and blankets snihd In the o\cre f a ot \<lluw 
feter patients \om took tl o disoi-. 

I John Locke an English plnlosupnoi ind 
phtsienn dtsenhes in 1G7G, a wt to i>io 
gnduation cere mom it Montpellie r Tins is 
his description 

“Tlie manner oi making a doitoi oi phtsu 
v ns this the proeession, m scarlet lobes and 
black eips the piofcssoi took his spat -md 
after a compant of luldleis had plated a 
certain tune lie made them a sum to hold 
that he might lntc an oppoitumtt to enter- 
t nil the compant , which he did t\ it h i sptocli 
against innrn alum the mnsuiins then took 
their turn The nueptoi now begin his 
speech ttlieiem I found little tdduilion 
being designed to complimnit the olnmelloi 
and the professors who weie jueMiit T Ik 
doctoi then put on his he id the < ap tint 
in u< lied m on the boidh s stafi. in i sign 
of his doetoiship put i ling on his imgoi 
girt himself about the loins with i gold < h tin 
made lnm sit down Inside him tint hating 
taken puns he might now tike rise md 
kissed md imhrieed hjm m loken ot the 
friendship that ought to he amongst them ” 

I (1) “Mho shall decide when doctors dis 
agree ” 

(2) “If ton want to rid tom self of an 

cncim 

Do not seek assassins 
Gite him two doctors 
And let them he of contrait opinions ” 

— Pelhsson 

(3) “If tour phtsici.an do not think it good 
for ton to sleep to dunk tune oi to e it 
such and such me its nrtcr trouble tour- 
self I will find tou another that shall 
not he of his opinion the dncrsitt of 
medical arguments and opinions cm 
braces all sorts of methods ” 

— Montaigne 

3 Soranns about 34G B C planed a drop of 
milk on Ins finger nail .and In inspection de- 
cided u it were suitable It has been claimed 
tint fullt 70 r r of Ins teachings in p i diiiiirs 
are sound todas 

G Dhole i a firom the Greek vord for bile} 
Tins is also a miMiomer smee the deject i are 
free from bile 
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The annual meetings of the four Western 
Divisions which were held in September were 
the most largelj attended in their history 

War medicine, health insurance and the need 
for a breather away from duties which have 
become increasingly heavy during recent years 
no doubt played important r61es in the large 
registration Then, too, the fact that the 
parent body did not hold a scientific meeting 
this year may also have had some bearing upon 
the attendance 

The travelling team which visited the four 
meetings consisted of Doctors D Sclater Lewis, 
President of the Canadian Medical Association, 
Gavin Miller of Montreal, William Boyd and 
Ray Farquharson of Toronto, and the General 
Secretary Each meeting was maiked by the 
attendance of a relatively large number of 
enlisted medical officers It was splendid to 
see so many of them present and a fine tribute 
to their desire to keep strictly up to date 
Some of the duties devolving upon military 
medical officers do not offer opportunities for 
the development and advancement of pro- 
fessional skill, while many find themselves 
engaged in administrative and other work 
which has taken them away from the practice 
of scientific medicine It is not sui passing 
strange that these colleagues feel the need of 
refresher courses Judging by the many com- 
ments one heard, the four Western meetings 
would have been fully justified if they had been 
arranged for no other purpose than to present 
opportunities for scientific refreshment of medi- 
cal officeis of the three services 

Dr Howard Spohn, of Vancouver, presided 
over the British Columbia meeting which was 
held in Vancouver on September 8, 9, and 10, 
mth a medical registration of 502 He was 
ably assisted by an active committee, but it is 
not invidious to say that the ubiquitous and 
indefatigable Executive Secretary, Dr Morns 
Thomas, was everywhere and in everything, 
seeing that all the wheels turned smoothly and 
without friction and fuss The registrants 
were loud in their praise of the program 
which they said was one of the best ever The 
fellowship of the meeting was delightful, the 
weather perfect — British Columbia at its best — 
and the meeting in every respect an unqualified 
success , 

The team moved on to Calgary for the 
meeting of the Alberta Division on September 
13, 14, 15 Gorgeous prairie sunshine and that 
delightful autumn air for which the West is so 
famous presented a perfect setting for a three- 
day conference wdiicli flowed smoothly and 
happily under the direction of President D N 
MacCharles of Medicine Hat, ably assisted by 
his two stalwart cohorts, Dr George Johnson 
and Mr W G Hunt Once again, the pro- 


gram appeared to please and satisfy the 224 
members who had the good fortune to be 
present 

In passing, one cannot help but compliment 
the Canadian Society for the Control of Cancer 
for the Cancer Week program which had been 
arranged for Calgary and u'hich was in full 
swing while we were there Close upon 1,000 
people attended a public meeting to hear Dr 
William Boyd speak on cancer, and the various 
service clubs, church organizations and other 
bodies were holding meetings through the week 
to listen to prominent speakers on the subject 
Alberta is doing a magnificent job in the cancer 
field and to Dr J S McEachern and Dr 
W H McGuffin of Calgary must go much of 
the credit for what is being done 

Regina was host city to the Saskatchewan 
meeting on September 16, 17, IS Again, the 
scientific program w T as received with high 
praise by the 276 members who registered 
President M H McDonald, of Weyburn, and 
the spry young Secretary, Dr A W Argue 
who will shortly celebrate his 80th birthday 
conducted the business sessions with conspicuous 
tact, judgment and parliamentary acumen 
The spirit, of the meeting was maintained at a 
high level throughout, due in no small measure 
to the delightful hospitality afforded by the 
hosts 

On Sunday, September 19, the team moved 
on to Winnipeg and were guests of President 
F K Purdie at dinner that evening, as a pre- 
lude to the three-day conference on September 
20, 21, 22 A registered attendance of 345 
set another record The comments one heard 
about the program were very similar to 
w'hat had been said before, namely, that the 
papers weie practical, mfoimative and exceed- 
ingly well presented 

The team departed fiom Manitoba with 
very happy memones of four delightful meet- 
ings, w'ell organized, well conducted and plen- 
teously interlarded with hospitality and kind- 
ness 

I would like especially to say something about 
the business sessions at all foui meetings 
Obviously, the question which was uppeimost m 
the minds of the members w as health insurance 
It was very apparent that the medical piofession 
of Canada, or at least the more than 1,300 who 
attended the four meetings w'ere most anxious 
to know the facts about the proposed health 
insurance acts, their implications and the 
possible effect upon the futuie practice of 
medicine m Canada Vancouver had a Round 
Table on the subject, extending over a period 
of nearly four hours, with interest sustained 
until close upon midnight Calgary did the 
same Regina devoted two sessions to the 
subject, w'hile in Winnipeg, it unquestionably 
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n= the major topic of interest at t he business 
meeting But, while the four W extern Dmsions 
are deepla concerned with health insurance, 
thc\ (luplna cd a keen interest m ill the other 
‘•ctnitic 51 in which the Association is engaged 
in pre=iraang and protecting Canada’s health 
■Western Canada has eaery right to be proud 
of its medical profession 


5Bibtfiion£ of tfje Stesonation 

Alberta Division 

The annual meeting was held at the Palliser 
Hotel, Calgary, on Septembei 13, 14, and 15 
] ( )43 Tlicie was a record attendance of two 
hundred and fifty officeis of the An Foiee 
\rniv and Naaa and members of oui Assoc ia 
tion The lepiesentatiacs of the Canndnn 
Medical Association contributed in great measuie 
to the success of the meeting These weie Dr 
‘■'clatet Lewis, Piofessor of Theiapeutics, McGill 
Pimeisih and Piesident of the Canadian Modi 
cal Association, Di 'William Bold, Piofessoi of 
Pathologa, Toionto Uiuacisiti , Di Gann 
Millei, Assistant Piofessoi of Suigeii MeGill 
limcisita, Dr R F Farquhatson, Assistant 
Profcssoi of Medicine Toionto Unneisita and 
Dr T C Routlea , General Societal a oftheCina- 
dian Medical Association Also conti dinting 
w ere Colonel W P 55 r ai nei R C A M C , Lt -Col 
J D GiifTm,RCAMC,Maioi J A L Walker 
and 5Laioi Waltei Somcnille RAMC Ihe 
uklrcsscs, papers and round table eonfei cnees 
were of exceptional mteicsf Duiing this, the 
fifth yeai of the wai, a\e had not expected to 
heat addresses and papcis of such incut We 
are from veil to acai gieatla indebted to the 
Canadian Mcdieal Assocntion foi the linppa 
choice of the pci sound of eich teim sent to us 
men *of high standing m oui piotession This 
aeai we aaeie especnlla lortunate 

Tiiose aaho spoke it the tluoe lumlieon meet 
mgs aaeie Di T C Routlea Pro lessor D 
c 'dafei Leans and Pioussoi "William Boad 

A public meeting aaas held it Ccnti il Tinted 
Chinch aalicie Profcssoi "William Boad gaae m 
addiess cm camei Di 7 *-> McLaihcin also 
spoke on the same subiect to the munhei'- ot the 
Kiw.nns Club 

Tfemhcis ot the Roaal A inn Medii il Corps 
and of the Roa d Can ldian Alim Mcdu al f orps 
eontulmfcd liotihle pipei- aihub wir* ulitnc 
tomibtaia subjects 

The proposal Dominion Ibalth Insin uuc 
plan aaas discussed liom a nious ’iH.li>> a hoi 
the gieatcr pirt oi one raoning a is diaoiid to 
tais suhpet Our membns an. id in fnnui o 
t he proposal tint some suitable b >da nnssjbla 
»he t iindian 5Itdn d \ss,n i itio i Pionm run. 
and \ss]onment Bond should in • ft'* 
o. i aa ‘r me 'sure to kcu 1 pin >u ion n tnur 
present loi'tnns and to mo < i !, on to ir< "s 


aalnn thra an most nrei nth mod p «>. 
oded that 11 uid wktn Heutn Insui ns was 
adopted it should include tatr .» e n bit i. 
oppostd pn sfiection of t In f mill p'asien. 
b. tore the s.raiies were neidcd linn should 
b< t lue < boice ot do. tor ha th* pi! nut mil 
p it it nt In the doctor 

The Conaention t nouted tin Roa d (5.1b cc 
ot Pin sici ins and Mirgi ons of C ■» id i .s b. mg 
the both to design itc who am to b ctllul 
‘ specialists’ 

Owing to the lift tint m lm pbasinms lnd 
Ieit the drici ate is m. the pioamic the Conned 
oi the College oi Phisienns and Miigions of 
Albeit i dr tided to reuumri tin mill <on 
stitiicneies so tint tlie nuiiilui ot aohis m a tch 
distin t would be moi e m alia equ i! Tin cities 
ot Ldmonton and C dgara aaeie not dtoiod, 
each lining one number on the Coumil as 
foi merla 

\t the geneial meeting of the Caindian 5b di 
eal Assocntion Albeita Dmsion tlie lollowing 
officcis wue elected President — Dr T lister 
Cluke Didshiua , Pt cadent Licet — Di II II 
Ilcplmrn Ldmonton , Librarian — Di JlebirC 
Jamieson Ldmonton, Jlonorarif Cretan/ 
Trenail a — Di GeotgeR Johnson Fileira 

The social piogiam for the aisitmg doitms’ 
aancs included afternoon ka at tin filinroe 
Club leception In the Prtsidmi mil Mrs D 
X M icClmles in the sun loom J 5 dlisn Hotel 
and dinnei it the Rmchmen s flub 

Ideal aaann suiiiu aaiithu ])ieaaded when 
the golf tournaments were plaaid nfi it tlu 
Calgara Count i a Club m competition foi tlu 
1 ite Dr Gioige A Kcnneda Memoml ( up and 
foi the Me La< hern Cup The former aa is aaon 
In Di A L reties and Dr T K Milloa aalio 
tied in tlu gmu I hr lattei nip aaas won In 
flic Cilgira m competition aaitb tlu Ldmonton 
pliasienns f, L 1 1 u moxth 


Entish Columbia Dmsion 

\t tlu innud mutingof the Bntisii Columbia 
Mcdunl \ssoei ition tlie following aa.n flirted 
to ofiue President — Di P A F t ousland 
5 K tin ti I list J ire pn side nt — Dr \ 5' 5b 
Xmi V mi ouair Gerund Yicr-pn adnit — Di 
A 11 5bneila X m nmo ffanorari / *« ten tain 
Tuaaira — Di G 0 51 dthiaas Vaneouati md 
Two Ihi rs tin s nt larr/r — firs G F Amaot I 
fiih i H 1! ml mwii If II Mtlburn nil G 
A f Roluiis I II 51 i fin or 


Manitoba Dmsion — The Annual Meeting 

The mil nl mi-otmg of tie 51'mitob'' Dimon 
it midi >n 5b du d \s-oi nfionl "".is held m the 
Knd Alex >idr Ilofi’ 5Vinnipig '■>* pt* mli* r 
Jft 11 22 ( oiisulf rmg tint this n tar 

a * ir oi aa ir th* nulling > •> n os’ sum md 
55 i i re intbbPd to our a mbm fro n tar i. s‘ 
fir fi ‘'flati r Tuaa.s Mon he'd Pn suhut of the 
pirm* b m> - 55 me C umm r*V~ R I' F mu 
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liaison, EG'AP, Toronto, Di William Boyd, 
Toronto Di Gavin Miller, Monti eal, and Dr 
T C Routlev, Geneial Secietary, CM A, who 
can claim all Canada as Ins home These gentle- 
men veie untiring m their efforts to enliven 
and eniicli the meeting both through their 
scientific contributions and their public ad- 
di esses 

The meeting may properly be said to have 
begun on .September 19, when the president, Dr 
P K Pm die, Gusuold, gave a dinner to the 
executiv e of the Division Mavor Garnet Coulter 
and Hon James McDenaghan, Minister of 
Health and Public Welfare, welcomed the mem- 
beis of the Division to Winnipeg 

The election ot officeis at the annual business 
meeting lesulted as follows President — Dr D 
C Aikenhead, Winnipeg, First Vice-pi esident — 
Dr S D Schultz, Biandon, Second Vice-presi- 
dent — Di P H McNulty, Winnipeg, Honoiary 
Treasuiei — Di W G Beaton, Winnipeg, Hon- 
orary Secietauj — Dr D L Scott, Winnipeg, 
Membei s at-lai ge of the Executive — Dr J R 
Martin, Neepawa and Dr A Hollenberg, Win- 
nipeg Dr Aikenhead is Chief Anesthetist, 
Winnipeg Geneial Hospital and Lecturer m 
Surgery (Amestlieties) , Dr Schultz is Superin- 
tendent of Brandon Mental Hospital, and Dr 
McNulty is head of the McNulty Clime and a 
membei of the surgical staff of St Boniface 
Hospital 

The executive committee reported that a 
schedule of fees had been approved for general 
piactitioners and specialists It is based on the 
standard of medical services in 1943 and the 
pi ice fabnc prevailing m this year 

Improvements m the present curriculum of 
Training Schools for Nurses in Manitoba were 
recommended These recommendations will be 
forwarded to the Minister of Pensions and Na- 
tional Health, the Pi esident of the University, 
and the Secretary of the Manitoba Association 
of Registered Nurses 

The committee on economics regretted that 
the plan for voluntary contributory health in- 
surance, Manitoba Medical Service, had not 
come into operation, especially in view of the 
possibility of National Health Insurance The 
plan, if in opeiation, would have shown the 
difficulties which will be many, and how best 
they can be surmounted 

The extra-mural committee reported meetings 
of the Brandon District Medical Society, Decem- 
ber 10, 1942, North-Western Medical Society, 
August, 1942 and June 9, 1943, and a combined 
meeting of these societies on July 31, 1943 

The maternal mortality committee reported 
15,362 live births m Manitoba in 1942 with 39 
maternal deaths, a maternal death rate of 2 4 
per 1,000 Toxaemia headed the list as cause of 
death 

The public health committee reported many 
significant advances to improve public health 
facilities Milk supei vision for Greater Win- 
nipeg will be taken over from the provincial 


authouties by the Citv of Winnipeg Health De 
paitment This department has also set up a 
Division of Tuberculosis Conti ol and is conduct- 
ing suiveys among vanous industries and other 
gioups within Greater Winnipeg A complete 
reorganization of conti ol efforts against venereal 
disease has been effected A minimum standard 
of public health services foi mral Manitoba has 
been set up Postgraduate couises m nuising 
have been established under the auspices of the 
University The Department of Health has 
loaned Di M Bowman, Provincial Epidemio- 
logist, to the Faculty of Medicine to assist in the 
teaching of Public Health and Preventive Medi- 
cine The Hospital Committee has almost com- 
pleted its task and its repoit will be presented 
to the Government m the next few months A 
stait has been made in the field of industrial 
hygiene to limit the hazards of wartime pro- 
duction 

The National Contributory Health Insurance 
Committee piesented a blue punt of the ideal 
services to be rendered by phjsieians, nuises, 
hospitals and medical schools As the committee 
was not in complete agreement, especially on the 
question of closed and open medical staffs, the 
lepoit was referred to the committee for fuither 
study 

The membership committee repoited a sub 
stantial increase m paid-up membei ship 
The education committee lccommended that 
the accelerated program of medical studies 
should be terminated as soon as it is possible to 
do so As at Apul 15, 1943, a total of 442 
graduates of Manitoba Medical School had 
enteied the armed sei vices This equals ovei 
26% of all its living giaduat.es 

The public meeting under the chairmanship 
of Dr Purdie an Grace Church on September 21 
was well attended Dr Sclater Lewis and Pro- 
fessor William Boyd gave interesting addresses 
on “The Medical Profession and Social Secu- 
rity”, which was the subject latei of an edi- 
torial m the Winnipeg Free Press, and on 
“What We Should Know about Tumouis” 

Di T Harry Williams, Pathologist m West 
China Union Univeisity, Cheng-Tu, and now of 
the staff of the Winnipeg General Hospital, had 
a most informative exhibit on Tropical Medicine 
The commercial exhibits were veil displayed 
and formed a valuable pait of the program 
The wives of the members vere entei tamed 
at luncheon bv Mrs F K Puidie, and at. an 
evening gatlieung bv Mrs H D Kitchen 
Clinical programs were piesented on the fust 
two afternoons at the Winnipeg General Hos 
pital and St Boniface Hospital 

The annual golf tournament was held at the 
Niakwa Country Club on the afternoon of Sep- 
tember 22 

The Manitoba Health Officers Association has 
been affiliated with the Manitoba Division of 
the Canadian Medical Association and will be 
represented by a member on the executive 
committee 
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cluneal features Di W K Massey dealt with 
the newer suigery of the chest, and Drs Daly, 
Krause, and Hoaie, of Tiail, lounded out a veiy 
full program, wlueh was followed by motion 
pictures shown by Di Laishley 

A social lioui preceded the dmnei, following 
w Inch the annual business session was held The 
elections resulted m placing the following in 
office Honouny President — Dr C M Kingston, 
Grand Folks, President — Di E E Topliff, 
Rossland, Y ice-pi esident — Di J Vernon Mur- 
ray, Creston, Hanoi ary Seci ctai y-ti easurer — 
Di Wilfud Laishley, Nelson Di Topliff, the 
new Pi esident, will be the lepiesentative fiom 
the West Kootenay on the Board of Dncetors 
of the British Columbia Medical Association It 
was leported that Di Kingston, Honorary 
President, was ill and the secretary was asked 
to send him floweis with the good wishes of the 
Society 

Drs Cousland, F M Auld J S Daly, Arnold 
Fianeis and others discussed the present status 
of Health Insuianee legislation at Ottawa Dr 
M W Thomas, Executive Seeretaiv of the Col- 
lege, was also present and discussed several 
items of intei est to the profession at this time 
A Committee was appointed to study Health 
Insuianee and be prepaied to repoit to the 
Association on those featuies upon which the 
piofession m geneial will be asked to voice an 
opinion, with particular refeience to such ques- 
tions as administration, standards, methods of 
1 enumeration and income limits 

Dr W 0 Green, of Cranbrook, President of 
the East Kootenay Medical Association and Dr 
D W Davis, of Kimberley , ti a veiled to Nelson 
and participated m the annual meeting of the 
West Kootenay Medical Association 

J H MacDermot 


Ontario Medical Association 

Distuct No 1 of the Ontano Medical Associa- 
tion compiising the counties of Essex, Kent, 
Elgin, Lambeth and Middlesex met m St 
Thomas on Octobei 5 and 6 Dr C C White, 
of Chatham, piesided The sessions on Octobei 
6 weie scientific m natuie In the morning Dr 
E L Biown, of St Thomas, lead a paper on 
the “Tieatment of bums”, Di G I Sawyer, of 
St Thomas, spoke on “Carotid sinus syndrome” 
and Dr D S Currie, of St Thomas, discussed 
“Low back pain” In the afternoon Di D L 
Ewan, of St Thomas, considered medico legal 
pioblems and Dr L N Siheithome, of Toionto, 
presented a paper on “Infections m childhood” 
This was discussed by Dr H S Little, of 
London Di A H Gordon, of Montreal, con- 
tributed one of the studies that have made lnm 
so welcome m medical Societies m Ontano He 
spoke on “Bone changes m eeitam medical 
diseases” 

A banquet m the evening bi ought a very 
profitable and enjoi able meeting to a close The 


guest speakei was Di S F Mai shall fiom the 
Laliev Clinic in Boston He delneied an ad 
dress on “Suigical conditions of the stomach” 
Dr L G McCabe, of Windsor, and Mi Louis 
Blake Duff, of Welland, discussed the address 

District No 10 held a business session m Fort 
William 

Dr S F Mai shall, of the Lahey Clime was 
with the membeis of District No 2 m Brant 
fold befoie going to St Thomas In the aftei 
noon he spoke on “Acute abdominal emeigen 
eies” Dr Fiank N Allen, also of the Lahey 
Clinic, gave an addiess on “Why do people feel 
tn ed and rveak ? — cliffei ential diagnosis and 
tieatment” A business session of the District 
Council had been held in the foienoon In the 
evening at dinnei the guest speakei was Dr 
W J Deadman, of Hamilton He spoke on 
“Canada’s lenaissance” 

Counsellor Distuct No 6 met in Cobouig On 
Septembei 2S the Distuct Council discussed the 
problems confionting the piofession On Sep 
tember 29 a clinical session was held m the 
morning contubuted to by Dr F N Blackwell, 
Cobouig, Dr G W Peacock, Giafton, Di A 
It Richaids Cobouig, Di W H Bilks, Bow 
mamulle, and Di Geoige H Stobie, Belleville 
At luncheon addi esses were gnen In Di Tor 
nngton, Piesulent-Elect of the OMA and by 
the Hon R P Vn inn, Munster of Public Health 
and Welfare, Pi ounce of Ontano In the aftei 
noon session Di F I Lewis, of Toionto, gaie a 
lectuie on the “Management of fiesli fractures 
of the femui ” and Di W C MeGune, of Ham 
ilton, spoke on the “Kenny method of ti eating 
infantile paralysis ’ 

Counselloi Distuct No 7 OMA held their 
annual meeting in Biockville Geneial Hospital 
on Septembei 23 A business agenda occupied 
the foienoon The afternoon session was ad 
diessed bv Di Douglas Ackman of Monti eal, 
on the subiect oi the “Tieatment of thermal 
bums” Di Hams MePhedian, of Toronto, 
presented “Hypeithyioidism and heart disease” 
and Di G W Milks Si , of Kingston, spoke on 
“Some common obstetrical pioblems” A dm 
ner meeting was held m the eienmg The guest 
speakers weie Di J J neageiti of Ottawa, 
Chairman of the Adnsoiv Committee on Health 
Insuianee and Di II M Tomnglon Piesident- 
Eleet of the Ontario Medical Association 

In Smith’s Falls on Septembei 22 Counsellor 
Distuct No S had an interesting and piofitable 
day The distuct council had an open meeting 
in the foienoon In the scientific session m the 
aftei noon Di liar ns MePhedian, of Toionto, 
gare his papei on “ID per tin loidisnr and lieai t 
disease” and Di Douglas Ackman, of Montreal, 
discussed “Collapse therapy m pulmonary 
tubeiculosis’ In the evening the aftei dinner 
addi esses weie delneied bv Di H M Toning 
ton, Mi Noiman Dowd, Ottawa, Secietan- 
Ti easurer Canadian Congiess of Labour, and Dr 
J J Heageitr , of Ottawa M H V Cameron 
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cleat lhat this Mas not a vote “against 
Binciidgc’ and indeed tlieie is no mention in 
the famous lepoit. of a state seivice Ceitam 
foundation administiative lefoims weie uiged 
as essential pielimmaiies These mostlj centie 
lound the enlaigement of local authontj areas 

Foi the tiansition penod the meeting favoured 
an extension of the National Health Insurance 
Service to provide foi dependents of insured 
pei sons md to give specialist and othci im- 
plored sei vices But this is probably ad'min- 
lstiatm-h veiy difficult to piovide and it has 
bet 11 described as an elaboiate method of exclud- 
ing 10 r /O ot the population By next month 
theic will be moie details available foi comment 

Food in Hospital 

A lcccnt memoiandum from the King’s Fund 
makes seaichmg ciiticisms of the diet of hos- 
pital patients and staff Samples weie taken in 
tlnee geneial hospitals in the greater London 
area and on the accepted calouc requiiements 
foi patients m bed two hospitals failed to pio- 
vide sufficient, also at two hospitals the supply 
of piotem was not up to standard and at one 
the calcium and non intake was deficient None 
of the diets leached the accepted levels for vita- 
mins A and C The nuismg staff were also not 
leceivmg enough to eat in one hospital and m 
none was there enough vitamin A and C m the 
normal diet piovided 

In fact, in all respects — quantity, quality, nu- 
tritional standaids, methods of preparation and 
service — it is concluded that hospital diet is not 
all that it should be To deal with this disquiet- 
ing situation the King’s Fund suggests that each 
hospital should have a permanent committee for 
diet and catering, with a catering officei and a 
dietitian, with the gioupmg of smaller hospitals 
and the services of a dietetic adviser bv the 
Fund to raise the general standards 
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Tur Future or Psichivtrv 
D espite a great use in public interest in the 
w oi lung of the mind it is fan to sa\ that the 
medical piofcssion m this countiy is ill equipped 
to deal with the obvious inciease in the demand 
ioi mental In giene The tiainmg m the medical 
schools is in geneial “scandalous”, asihe BnUsh 
Medical Journal has maintained, and the post- 
giaduate facilities aie not neailv good enough 
to wanant a sound tiainmg The Royal College 
ot Plnsicians has an impoitant committee deal 
mg with this subject and its lepoit, promised 
foi the end of Octobei, will be lead with interest 
Meanwhile anothei committee has been deal- 
ing with the postgiaduate pait of psvchiatnc 
tiainmg and this “Langdon Biown Committee” 
makes sweeping lecommendations Four years’ 
postgiaduate tiainmg is essential, with experi- 
ence of geneial medicine first m hospital oi 
domiciliary work Some ciiticism is likely of 
the proposed detailed specialization within a 
specialty, foi the committee suggest an honours 
diploma m one of six possible blanches and 
tlieie aie gi eat dangeis m this But the geneial 
impiovemcnt m psychological tiainmg iceom 
mended is welcome 

Eytsight and National He \lth 
Oxfoid is doing it again Yet anothei drive 
foi some aspect of the nation’s health is seen m 
the appeal leeenth issued foi £250,000 to found 
a Univeisitv department foi leseaicli m oph 
thalmic problems Alieadj, tlnough Lord Nuf- 
field ’s persistent generositv , tlieie is a Unnersitv 
Readeislup m oplillialmology, and the new plan, 
based on this beginning, includes laboratones, 
lecture rooms, a libiaiv and a museum m con- 
nection with the Oxfoi d Ev e Hospital Industry 
especially will benefit fiom bettei know ledge of 
problems of vision and foi this and other leasons 
the new ventuie demands national suppoit 

Alan Moncrieff 

London, Octobei, 1943 
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MEDICAL OFFICERS APPOINTED TO THE ROYAL CANADIAN NAVAL SERVICE 
JUNE, JULY, AUGUST AND SEPTEMBER, 1943 

( Previous lists appeared m February, May and September, 1943, issues ) _ 


Name Address Date of Entry 
Alexander, M , Saskatoon, Sask 1 6 43 
Andruakitis, E , Montreal 1 7 43 
Bremner, W E , Beach ville, 

Ont 15 7 43 

Coates, W O , Amherst, NS 9 8 43 
Cram, B W , Toronto 27 9 43 

Gauld, W H , Whitby, Ont 1 6 43 


SECTION IV 


Name Address Date of Entry 
Gourlay, B H , Montreal 1 7 43 

Harlow, C M , Truro, NS 1 7 43 
Holden, H , Toronto 1 G 43 

Leslie, W L , Sault Ste Marie, 

Ont 18 8 43 

McClure, W G, Vancouver 16 43 
Morse, L E , Montreal 20 7 43 

Mowry, A E , London, Ont 21 9 43 


Name Address Date of Entry 
Bobertson, J , Toronto 19 G 43 

Stceves, L C , Montreal 26 7 43 

Stewart, C G , Chatham, Ont 8 9 43 
Struthers, B G , Toronto 1 0 43 

Templm, M , Hamilton 27 5 43 

Wilkey, J B , London, Ont 19 8 43 
Wilkins, W W J , Kingston, 

Ont 1 9 43 
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Ml MCVE on ICLRS APPOINTED TO THE R C A M.C — ACTIVE FORCE 

AtiGUSI, 1943 
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MaeFarlane, N W , Hamilton, 

Ont 1 9 43 

AlacKay, I M , Toronto 1 9 43 

JtlacNeill, D C , Toronto 1 9 43 

Nancekivell, E W , Hamilton, 

Ont 1 9 43 

Nicholson, G A , Rer elstoke, 

B C 1 9 43 

Nicholson, G M , Hamilton, 

Ont 30 3 43 

Orton, T H., Toronto 1 9 43 

Palaneh, F G , London, Ont 1 9 43 

Parker, C W , Guelph, Ont 1 9 43 

Pascal, O , Toronto 16 8 43 

Patterson, L A , Queen 

Charlotte Islands, B C 27 9 43 

Percheson, P B , Ft William, 

Ont 16 8 43 

Pow, R E , Pmcher Creek, 

Alta 1 9 43 

Pratten, J S , Peterborough, 

Ont 1 9 43 

Purkis, R S A , Calgary 1 9 43 

Quiglev , G J J , Toronto 1 9 43 

Quinlan J J , Stratford, Ont 1 9 4S 


Date of 


Name Address Appointment 

Rae, J M , North Battleford, 

Sask 1 9 43 

Raragoskj , T M , Edmonton 1 9 43 

Ratz, R G , Kitchener, Ont 21 9 43 

Rigg, F E , Dunnville, Ont 3 9 43 

Richardson, C A , Ottawa, 

Ont _ 16 8 43 

Robb, W A , Qu ’Appelle, 

Sask 1 9 43 

Ross, M , Canadian Arm} 

Overseas 12 11 42 

Rotlier, I , Toronto 1 9 43 

Russell, W F , Coombs, B C 19 43 
Sands, C A , Toronto 1 9 43 

Scratch, N W , Majmont, Sask 1 9 43 
Sears, S T , St Stephen, NB 19 43 
Sedu mk, W S , Toronto 1 9 43 

Serada, A! M , Edmonton 20 9 43 
Sei mour, B A , Haile} burl , 

Ont 1 9 4° 

Shapiro, S K , London, Ont 19 43 
Shragge, P , Edmonton 19 43 

Slater, H M , Toronto 1 9 43 

Solmos, J G R , Oshau a, Ont 1 9 43 

Spohn, P H , Vancouver 15 9 43 


Date of 


Name Address Appointment 
Stephenson, G II, Vancouver 15 9 43 
Stc«art,iJ M , London, Ont 1 9 43 
Stew art, L N , Radwlle, Sask 1 9 43 
Tide} , V L , Hamilton, Ont 1 9 43 
Tillman, W A , London, Ont 1 9 43 
Tompkins, A D , Saskatoon, 

bask 15 9 43 

Tredger, C N , Edmonton 1 9 43 

Tufford, W II , Beamsville, 

Ont 1 9 43 

Upton, M D , London, Ont 1 9 43 

V agner, G H , Toronto 6 9 43 

V alher, J II , London, Ont 1 9 43 

V ilsli, A C,V incomer 19 43 

Warshaw ski, S J , Edmonton 1 9 43 
Weder, C H., Prince Rupert, 

B C 1 9 43 

White, W T , Sudbury, Ont 19 43 

Willcox, G L , Calgary 1 9 43 

Williscroft, B A, Owen Sound, 

Ont 24 8 43 

V ong, W A , London, Ont 1 9 43 

Wood R G A , Lunenburg, 

NS 7 9 43 

Woodman, F L , Edmonton 19 43 

Young, W A , Kingston, Ont 16 8-43 


®mber£itp ^otesi 

Umversite de Montreal 

Le Di Hectoi Sanche a ete nomine piofesseur 
titulaire de la cliane d’obstetrique tandis que 
le Dr Rosario Fontaine accede a celle de Mede- 
cme legale et Toxicologie Jean Saucier 


iWisfcBlIanj) 

MEDICAL ART IN CANADA 
By Eleanor A Sweezey, B A 

Montreal 

Eveiv day our medical students are taught 
inaccuracies The student studies his textbooks , 
the text is amplified by illustrations , and a shock- 
ing number of the illustrations aie inaccurate 
A pictuie is easier to undei stand and remembei 
than several pages of text, but oui doctors, 
trained themselves by similai textbooks, fail in 
then responsibility toward the students by 
toleiating poor illustrations Why are these 
niaccuiate diawmgs permitted to appeal m the 
best known anatomical and other texts side by 
side with pictures of the highest calibre ? Mam 
members of the medical profession have only 
the vaguest idea of the function of the medical 
aitist and fail to realize that illustrations, to 
hare any value, must be made by artists with 
sound training m the field of ait as applied to 
medicine It is a stiange phenomenon that the 
medical piofession, which insists on scientific 
accuracr on the pait of doctois, nurses, tech- 


nicians, should toleiate such gioss inaccuracies 
in the field of lllustiation It cannot be com 
cidence that the doctois who show a constructive 
interest m medical art aie usuallr those lanhing 
highest m their profession 

Many doctors aie convinced that photogiaphv 
is a better medium foi illustration than the 
plastic aits The tw r o media hover ei, aie 
mutually exclusive Ereir trained medical 
aitist will agice that vhenerei photogiaphv is 
adequate it should be used Nothing is moie 
irritating to an aitist than to be asked to diaw 
i specimen winch could moie easilv be photo 
giaphed It is a w aste of time and lacks intei est 
The aitist’s function is to select and mteipiet 
In the lllustiation of operations foi example, 
the camei a cannot leveal landmarks hr showing 
the patient undr aped, it cannot omit swabs and 
blood stains which mar be mistaken foi the 
tissues, it cannot show a trpical, latliei than a 
paiticular, opeiation The surgeon is usually 
interested m illustrating the technique of an 
opeiation so that otheis mav peifonn it He 
docs not want to show accidental details and 
artefacts which detiact fionr the essential m 
cisions, dissections, sutures, etc Oi, when sagit- 
tal sections of living patients aie lequned the 
cameia is useless, but the artist mav build up 
an instructive and valuable pictme with the 
aid of x-iavs and clnect examination of the 
patient Similar lv, theic aie other occasions 
when the cameia is inadequate but the above 
will serve as illustrations 

The same objections which applv to the 
cameia as the sole medium of medical lllustra 
tion — and many more — applv to. the aitist with 
only ait school turning The cameia mav le 
pioduce aitefacts, include unessential detail 
which obscures the point m question, and pre- 
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sent an tnij>lc imiij: md vaytie llhisti it ion but 
sslmt little it dots slum is it b ist ate mate, md 
su tin fore iso i i uneia f<n Ixmsr mutistie 
But the .utist who is mill mini m the medical 
sciences is hkeis to use an uniieu ss ml\ u >m 
pitched medium and to nnlndi ulnd mai 
curacies, for he will not line tin mnssais sense 
of rtsponsilnlitt toward 1in> nudinl pi mission 
The as mayo art s t Jniol student is nun ennd mtb 
mikinp ]»i till ts which lie atti n tin to tin «\i 
ntlier tlim to the mind I wo epu stums must 
be uppunnist m the mind of tin nudual mist 
Boos tbe picture tell the stem ' Will it tipto 
dun? If it will not re product <h uh and m 
c\pcnsnol\ tbe most exquisite wmb is w >st<d 
The driw me must he rnhtnd to its simples, 
for m Am Hunt: which <lo*s not nnitiilmu to 
the unde rA mdiny of tin stm\ must In n>n 
snhinl wronp Jhts do. not m> n lb t Mu 
drutiny e m h is< no irtistu s dm 'simphnts 
js tin h« \ note of beaut* m dl loims ot nt 
\p*ri jrotd ordimn irt "ho d t* ninn" mu] 
tr linin'.*' m tin spec til {• rbimjin s l.qmtnl »or 
medic d dim* ration' the follow im .pur* ,m ut 
are nmein tor tbe mrdiod uti (1 \ 

ItiotdrdM o) nntoim tern jnn t>> > o,n< and 
surtnenll i* h >s\ s tboronib > tli .* i< puriet 
In tin dun] •Midu.t’ id \ w nr* nn 1 tm. Irdye 
_ of p ill nln>* — pro* . ami i in *-» mpio < \ 

SO.' my ktni s] d e of < itbivolon nd oi'iie r> 
tnr an, *o* , 1 1 i in 'dulils to me rpr< t * ra 

pictures 1 i nil ri* with U<' ntejo ope 

CS-stnM o|ir ( opa }■ d*liO mil » 1 1 1 1 > ip ot*. ‘ope, 
etc \ } no <i". fiftitnl nidi i* ill • ,, bou**h 
not c .>!id is le.fnl in uqin.iiu i i.uili rit\ 
wi*b ni'di. d t rm> *~nm1 « . } i Jims’* dm o, 
ftrrnnn in d rs 1 *'i.d <n Jl . inin’it lit.rituie 
simple i on. d* . mr o** * ' o, »ii ...in m* 

r-qinr. tlu • 'id ot pi »to rip 5, r t< 't 

b<e\, ind ,» riodte d itt.nl no* it op. , ltnnis 
and mton u nuan i! di < .tn.m b tl>. niti t, 
studu 1 ot • nd mn I. s opn s, , t i..ii « t • 11m 

irtut nnu * inn >b pi nd upon t' > dm tot to ion 

dm f j) . s mi 1 1 m it* rid I !n do tm e imb, 
js too bti ,uid m in < i e ttu uh i mu t 1 ii\i 
\ tloiniui’t ltndi i t iidun* ot t>n Mibt'.t in 
'Hint tojiodmi ■ i <>tis un tin* pn Inn It n not 
nt< my h *o ,d<l > tes uti in thniii In. to an 
outline h< ids 1'id dov n b\ tb> do. tor 

In < mid ’ lb. dm *. i <ii .pi i ulni'* poor tllus 
tritmnsi p u tu ul nl* • i unn !« < m < tin niedi 
cnl proff ion doe , not mopim* tm nm sits 
for it mn d util- nul is not v illni” to ]> is tlum 
i Huonabh silsn 'llnti it. nun limited 
s'hool* ul tins loimtt ,* i *u] onls oru support*. 

‘ Ju ) in ite nf j u du il ut ..[sue d.pntmoit 
1 lie I m i) its of '1 oi onto is dump mote to 
establish md *ust un i iuyh pi id. of medu d 
illustr ttum th in tlu otlu i . iplit nudu d schools 
combined Jl is to be Imp. d tint tins will soon 

* ft) t nmrits nf Mlurtn (J) 7)iuser»its of 

Mfiminln (.) 7>i!h.,u>i< tliio.nils, (I) Qiuon’ie 
Tfim. r»u ( (~i) tinisinils nf \\< fern Out trio, (h) 
thmeriil* nf Tnrnntn, (7) Mi (oil Untsi r«ils , j 1 .) 
1'niwmft of Montri .1, (0) 7 mil I ms<r«ils 


follow bei h ad but thes all tell tbe same storv 
tbe iiudual school is financially poor It can- 
not esm lftotd to bus all tbe equipment which 
it u quins, so, obsiousls, it cannot nffoid the 
luMirs oi an utist But arc textbooks Iumuics? 
I ( \1 books leqime illustr itions, or at least their 
mthois ind erbtois believe that thes do So 
mini) do tins behese it, in fact, tint thes will 
nsi llhisti it ions sshioh obseme tatliet thm 
supph nn nt tin text 

It 1ns not mfroqucntls been sud in the do 
p.utnwnl ot ut as applied to medicine at the 
lolui Hopkins Medic d School that the Can 1 
■ban stiuhnts line been of consistently luyh 
i ilihio But sshat Ins happened to this pinup 
so . nefulls ti lined bv the famous Max Brodel 
uni whom lie exported to be such a credit to 
lus t> ninny! 'some line found yobs in hos 
pit ds, sonic h no been re isonabK successful, free 
! mem.' but until the medic d schools pise (hem 
.a ri eo;in/< d pi in it will he difiieult to establish 
the m . i sat s st mdirds and to edtu ate the srliole 
pj Mission to the appreciation of the diftuenn 
hi tss. . n ti urn d uid untrained utists Mms ot 
Mr Brod.l s students ire women who hise 
innrud Mid 'in now doinp a small imount ot 
tru lam tmr s >oine luse liken yobs in the 
1 tii'd *>! itrs Must Can id i continue to fine 
In*' bst pronsstoml men and women to the 
st it. 1 somr others line found it tkks^is 
top, • tip then piotossion and seek emplosment 
in either tu Ids It is unbkels tint tins htsc 
• n>n P up a nm chenie Medical ait inquires 
at turns hours ot p mist iking md tedious w oik 
but it i in si i dut! It is i field ot infinite 
sunt, md mb test m winch full utist c m 
md m • in bl so sonny must nulo oriymal 
con.nbuticitt Must C in wit m irtists ssith s. trs 
ot t ninny be loi.id to yisc up etflut tlietr 
p'-oft e nm or thin coulitis ssbib tlu medu il 
jh < if< sjon is ci nnjiecl md d> li uh d bs tun t tor 
din ti itn ms m 1. xtbool torn nils and el iss 
room enuts'' It is time to help C in id i to lead 
in i in Id im whnh ( m nil ms htse slims n a 
}» u In ill 1 qililnde 


SUistrnctsj (rout (Cun cut Hitcrature 

Medicine 

Comparatlse Value of Dtpltalts an.t of OuaTjsln tu the 
7101111)0111 of tloart 1 allnto Otiaso’, I tro?i Ji f 
tfr.f , I'M >, 72 tc 1 - 

'I In ctnlluir ivpr. ns -urprisi' t Ti 1 1 oualnui i« i! 
i ui-l icmiptiulv ilisr. pento.l in I In' to itmtnl of li irt 
failure ltirmi| liont the t mint S( m s Xu I utoju it is 
f* etui seitti inter. j'< ot in f irt n is inn tb«entmt 
n> ‘* tin liorois r> inuts for mute or im iltu ctilo In art 
fiiilun ” Hi 00111)110 ' tin' jihvsuetojn il notion of u 
niul ill) itnlis White thes tmth not rillur on tho 
In irt ltmn oil tin litoml m ssi ) t mnt tmth n< t pirtiatle 
tlirnnjli tin an) ns mrse tlipre' nro | n it illlferuuis 
in tlu nn i limusni of their i (Ti ot 

Hi) Units (ti'pro««.s tlm nottvits of tin 1 turn ul tr 
sums mnt liloi t > the mmulov intru ulnr ooinluetnm 
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irritability of the muscle fibre, also its contractility 
The increase in tone of the muscle is shown by a 
decrease in the size of the heart This means a 
greater efficiency and a better coronary blood supply 
Ouabain has less effect on auriculoventneular conduc 
tion so has less effect on tachycardia and in con 
trolling auricular fibrillation 

Ouabain produces its effect by stimulating func 
tion not by depressing The contractility and tone 
of the striated muscle are reinforced, increasing the 
energy of systolic contraction and so decreasing the 
size of the heart In this respect it is gre itly superior 
to digitalis Obviously, it would restore collapsed 
blood pressure in an acute heart failure 

Digitalis is usually given by mouth and is slowly 
absorbed through the intestine Ouabain is best given 
intravenously and produces response very quickly 
Also digitalis has to be given in largei amounts than 
can be eliminated so is accumulative Ouabain dos 
age is about equal to the amount the body can destrov, 
so is not accumulative The two drugs lesemble each 
other in their effect on the electro cardiogram, and m 
their toxic effects 

Coming to the clinic ll application, ouabain with 
its rapid effect is specially useful in acute heart 
failure, nocturnal dyspncea and pulmonary cedema 
Its r ipiditv of absorption is useful in emergencies 
Digitalis is it its best in congestive heart failure, 
tachv cardia including auricular fibrillation and, most 
important perhaps, lheumatic fever Ouabain is more 
useful m chronic failure of the left v entncle from 
coronary disease, long standing hypertension and com 
plicated sy philitic aortitis Here the improvement in 
systolic energy with reduction in the size of the heart 


is very important 

Digitalis, then will bo used with children, adults 
and all the rheumatic fever group, ouabain more for 
those cases m the second half of life, aged persons 
porticulailv and those with vascular discaso mclud 
mg coronarv scleiosis, syphilis and cardiorenal break 
down 

The two drugs, then, can be used to supplement 
each other, digitalis taking ov er w hen ouabain has 
helped in an emergency As regards the technique 
of administration the author suggests 0 23 mgm daily 
foi six days intravenously Rarely is a second dose 
needed in one day The drug can be given over as 
long a period as necessary — months — even years 

P hi Macdonnfll 


Recent Work on Blood Transfusion in Britain Mol 
lison, P I* Bnt Med Bull , 1943, 1 S3 
In the war of 1914 18 the conclusion had already 
been reached that the most effective single step in 
the treatment of severe wound shock was the restore 
tion of blood v olume by blood transfusion Inevitably, 
therefore, great attention has been given to all aspects 
of this subject in the present war and knowledge has 
advanced very considerably 

Apparatus — One of the most important if undramatic 
adv ances has been the introduction of a simple stand 
ardized apparatus for taking and giving blood by a 
closed method, that is to say, one in which the blood 
does not come into direct contact with the open air 
Because of the standardization there is complete inter 
changeability of apparatus from all parts of the 
country, whether produced by the civilian or military 
serv ices 

Stored Blood — Storage of blood was practised in only 
a few hospitals in Britain before the present war 
In anticipation of the demands which veTy heavy air 
raids might create, blood banks were established m 
London at the beginning of the war and in other parts 
of the country soon afterwards At first, blood was 
stored in a simple citrate saline solution, but soon 
the observation by Rous and Turner of the beneficial 
effect of the addition of glucose was confirmed 
(Hanngton and Miles, 1939, Maizels and Whittaker, 
1940a, Dubash, Clegg and Vaughan, 1940) and a 
citrate glucose mixture came into general use At 


first, there was naturally much discussion as to the 
relative merits of stored and fresh blood Early re 
ports showed, however, that transfusions of stored 
blood did not give rise to more reactions than those 
of fresh blood (Stewart, 1940), and that the former 
were equally efficacious, at least m the treatment of 
acute lutmorrliago (Brewer, Mnizels, Oliver and 
Vaughan, 1940) 

It vvns realizod that the exact value of stored blood 
could be most satisfactorily measured by estimating 
the survival rate of the ery tlirocv tes ifter transfusion, 
and many workers reported that erythrocytes stored 
in citrate glucose mixtures survive well in the rccipi 
ent’s circulation (Bushbj, Ivekwick, Marriott and 
Whitby , 1940, Muzcls and Paterson, 1940 Molhson 
and Young, 1940) Many interesting observations 
were published upon the physical and chemical 
changes occurring during storage (Mnizels and Whit 
taker, 1039, ]940n, 1040b, Crosbie and Scarborough, 
1940, 1941, 1942, Scarborough and Thompson, 1940) 
Earlier work was confirmed when it was shown that 
the erythrocytes lose potassium during storage (Down 
man, Olivci and 1 oung 1940, Avlward, Mamwuring 
and Wilkinson, 1040) Mnizels and Paterson showed, 
however, that some at least of these ch mges were 
roveisible ind that stored ervthrocvtes lost sodium 
again in the recipient’s circulation after transfusion 
Some confusion continued to exist as to the best 
preservative solution and Mnizels (1941b) suggested 
that the laboratory test of mensuring the osmotic 
fragility of stored erythrocytes might give a fake 
indication of the wav in which tliev would survive 
after transfusion This point of view was supported 
by Mollison and Young (1941) who found that, al 
though red cells stored in the Rous Turner solution 
became vciv fragile, they survived very well m the 
recipient’s circulation Conversely, red cells stored 
m sucrose bee ime very resistant to lmmolv sis bv 
hvpotomc saline but survived poorly in the recipient’s 
circulation I hose workers found that other in ti tro 
tests weie also misleading, and thev therefore nnder 
took a trial of several preservative solutions, using both 
in vivo aud in utro tests (Mollison and Young, 1042) 
They found that the Rous Turner solution was the best, 
but considered that its largo bulk was too great a dis 
advantage to warrant its u o e in preference to the 
ordinary small volume citrate glucose solution 

All citrate glucose solutions have one disadvantage, 
namely that the citrnte nnd glucoso solutions have to 
bo autoclaved separately to prevent the occurrence of 
carnmelizntion Evans, Thorlev and McLeod (1042) 
showed, however, that if the mixture were acidified 
with carbon dioxide before autoclaving enrauieliza 
tion was prevented Later, Loutit, Mollison and 
Young (1043) found that this method was ineffective 
m their autoclav es, but observed that the addition of 
citric acid in suitable proportions not only diminished 
caramel formation but greatly improved the preserv a 
turn properties of the solution ns nidged bv the sur 
vivul m vno of the ery throevtes after transfusion 
There seems to be little doubt that acidified citrate 
glucoso mixtures are the most satisfactory blood pre 
servatives yet discovered 

Plasma and scrum — The only blood substitute avail 
able m the Inst war wutli an osmotic pressure of the 
order of human plasma wns gum saline, which was 
eventually shown to have serious disadvantages do 
spite tlio good immediate results attending its use 
Great attention lias been given in the present war 
to the problems mv olv ed m using stored human plasma 
and serum as blood substitutes In the beginning, the 
advantage of preparing plasma seemed obvious, smeo 
plasma could be obtained ns a by product from stored 
blood After Mnclvnv (1941) had shown that none of 
the available antiseptics could bo relied upon to 
inhibit bacterial growth in liquid plasma in a con 
centration which would not be toxic if a large trans 
fusion had to bo givon, it was recognized that plasma 
stored in tho liquid state would hav e to be Seitz 
filtered before storage It was found, however, that 
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sitized to the Bh agglutinogen had suffered severe 
Iucmoly tic reactions due to the transfusion of Bh posi 
tive blood Taylor, Bace, Prior and Ikm_(1942) have 
described some of the difficulties w Inch may lie en 
countered m making tests for Bh agglutinogens and 
agglutinins and m particular hare drawn attention to 
the occurrence of zoning in certain anti Bh sera 

Destruction of erythrocytes m vivo — Application of 
the technique of differential agglutination, whereby 
the sun i\ al rate of transfused ery tlirocytes in the 
recipient’s circulation can be estimated quantitatively, 
is likely to prove increasinglv important in the solu 
tion of blood transfusion problems As mentioned 
above, this method has alreadv been used to decide 
the question of the value of various solutions for the 
Storage of blood, and the same method is proving 
invaluable m investigating the new problem of intrn 
group incompatibility (Mollison, 1943) Transfused 
erythrocytes should not be eliminated from the 
recipient’s circulation at a rate greater than approxi 
mateh 1 % per day A stud} of the causes which 
lead to an increase m this rate should add much to 
knowledge of hematolog} m general 

The damage to the recipient’s or} tlirocytes that can 
be caused bv the transfusion of blood, the plasma of 
which contains high titre incompatible agglutinins, 
was studied by Aubert, Boorman, Dodd and Loutit 
(1942) To simplif} the problem, the} used plasma 
of group O rathei thaji blood of group 0, and admin 
istered it mtrav enousl} to subjects of group A Thev 
found that when the plasma contained v erv potent 
anti A agglutinins, samples taken from the recipient 
immedntel} after transfusion might show hemoglobin 
imia or mtr iv ascular agglutination Nevertheless, in 
no case did they produce a really serious reaction 
Summary of pi ogress — Investigators in the field of 
blood tiansfusion maj bo said to have achieved lm 
portant objectives during the prosont war The np 
paratus has been so simplified that transfusions can 
be given under almost an} circumstances Stored 
blood can now bo kept for periods of 3 weeks or 
more md still be virtually as efficacious as fresh 
blood from the point of view of restoring blood 
volume and of suppl}ing functioning erv tlirocytes 
Stable and satisfactory blood substitutes which can 
be stored for months or years have been provided 
Finallv , understanding of transfusion accidents and, 
therefore, of the means of preventing them Ins ad 
vanccd very considerably 

[The very extensive list of references may he had 
on application to the Editor ] 
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Planning for the Treatment of Head Injuries Cairns, 
H But M J, 1943, l 313 

The treatment and prognosis of head injuries is 
still governed in many instances bv outdated patliO 
logical doctrines that imply that bruising of the brain 
is an almost inv ariablo accompaniment of ev en minor 
concussion, and that the bruising takes a long timo to 
resolv e and might continue to produce symptoms for 
a number of years Patients are still encountered 
who have been confined to 'bed for wooks or months 
after relativ ely trivial head injuries and have been 
vvained not to resume full normal activity for periods 
of months or a y ear The late results of blunt head 
injury liav e been painted blacker than they really 
are The majority of civilian patients with head 
injury make a satisfactory return to work within six 
months Operation is often required for the repair 
of scalp wounds but for other purposes m not more 
than 5% of cases In the majority of head injuries 
in civilians the mam factors in rehabilitation are 
the doctor’s knowledge of the patient and of his 
social conditions, as well as of his injury, and a 
sustained interest in him until he is once more back 
at w r ork There is no need for institutional Telinbilitn 
tion in the majority of cases of civilian head injury 
There is nothing “new” about rehabilitation, unless 


it is a more general realization b} the medical pro 
fession of its responsibilities for convalescence of all 
patients, and the formal recognition ot the part which 
a patient’s peisomhty plays in Ins readjustment to 
injury or disease It the experiences with head in 
juries are anv guide, it would seem that much of the 
aftercare of the nation’s sick and injured should 
continue to be directed by the doctor who treats the 
patient in the acute stage of his illness If in his 
student davs lie can be t night the aftercare of pa 
tients m a practical way, and if he can be supplied 
with moro adequate assistance from social services, 
and from employers, this task should not be beyond 
lnm Fpaxk Tui nbull 

A Comparison of the Effects of Tanning Agents and 
of Vaseline Gauze on Fresh Wounds of Man 
Hirshfeld, J W , Pilling, M A and Maun, M E 
Surg , Gyn >5 Obst , 1943, 76 53G 

Modern methods of treating burns began in 1923 
when Davidson incontrov ertibly achieved a great 
reduction in mortality bv introducing the tannic acid 
method Since tlion great efforts have been made 
to produce as good results bv other means Con 
trov trsy lias arisen and the use of tannic acid has 
been attacked, not without some success A further 
investigation to show that tannic acid is an irritating 
and necrotizing agent to tissue is put forward by the 
uithors By using a Pndgctt dermatome thev pro 
ducod a series of wounds, in twelve cases, similar in 
most respects to second degree burns — the onlv degree 
of burn for which tannic acid may properly be used 
Hnlf the wounds were treated with tannic acid and 
li ilf with vaseline gauze Biopsy specimens of the 
healing tissue were obtained front 1 to 130 hours 
Excellent colour microphotographs at various stages 
of healing accompany tho article They show that 
tanning agents destrov the remaining vital dermis to 
a great depth In addition a marked lcucocvtic exu 
date is seen beneath the eschar with further dcstruc 
tion of the collagenous bundles of tho dermis The 
portions of tho epithelial structures contained in 
these lovers are destroyed, so that epithelmlizatiou 
finallv takes place beneath tlio exudato Vaseline 
gauze caused none of these deleterious effects and 
with its use healing was more rapid J B Lacroix 

Immediate Active Motion Treatment of Fractures of 
the Head and Neck of the Radius Mason, J A 
md Shutkm, N M Surg , Gyn Obst , 1943, 76 
731 

At present there are two main ways of treating 
fractures of tho radial head and neck One is con 
servativo with immobilization, and the other is radical 
with rcmovnl of the head Both methods result in 
long periods of disability and frequently leave some 
degree of permanent immobility of tho elbow joint 
Consequentiv a better method is sought bv tho author 
Tho elbow is a bicondylar joint but the two condvlcs 
do not have the samo axis nor do thev move through 
the samo arc Perfect svnchronization is necessary 
The reduction of fragments of a fiacturcd elbow may 
eliminate anv oln ions deformitv in tho position in 
which they aro immobilized but mav still not restore 
tho state of svnchronization required for the joint 
to pass through its full range of movement Xravs 
iro not an accurate guide to an anatomically perfect 
reduction, and fixation until calcification has occurred 
insures only that any displacement is rendered per 
manent. Function is what must be sought Tho frag 
ments are small and uncontrollable bv anv method 
Bv beginning active motion of tho elbow enrlv these 
fragments will be moved across tho fixed, uninjured 
niticulnr surfaces of tho humerus, and will thus 
attain tho best functional position in relation to the 
v anous joint surfaces 

The arm is supported m n sling and hot packs are 
used to treat the soft tissue injury and muscle spasm 
From tho beginning the elbow is put through its full 
range of active movement twice a dav — flexion, exten 


Cm M V 1 
\ox 1«(3 xol * 


Misiuvii', Ruuoioca 


inn vm.iiulion ntnl promt mn \ muc" of J*> rvi . 
^ p l( ,,ited hxd rmixuition il tnitnunt with 

iinnr ri tilt 11 I s *' 'd c ' r *' n ‘ ,l ' 1 ' , " <ni 1,11 ,l! " lt ' 1 n rop'd 
nttini to full function 'J In *> c i“< » wire till imput'd 
loir ir frxxttiri” or eommimit< it ft ii-tutc” wit lion t in irl < <1 
ilon'li' ft lint Mon xompluil'd < oinminut' ■! fnoMin« 
or tniW'W tiietun with frro»! rot it ton of tin In ol 
lnu not l»\n inch did in tin* n < tlimt of tri itmuit not 
it il»e« no' mi n Id oh tit it mi lifi<"«n' ')"■ h mn, 
,| l0 n ,inl 5i wl m eix.d t I' I'ltotw 

Obstetric*; and Gjnaicology 

Eupwre of Xtrctur Abdominis Mtrclo During Trcr 
nxncj Tli ,* U < J.nt V > , ISM’’, 2 1 In 

V mo of nipt i e o f t’ ri tn« nlilnmini’ ini Me 
ilnripc pn t,mt or i« ripu'cl 11 > re tl of two pit 
\irm« it *t it r, * of tin rvr o a dj'ion nr« r> frr , ' t> 

\1! hxd ti ,’ir on i t on) 1 in ' l« 'oro tl o m or i m 

Hon o riirn t ill worr t ultipx*-" ir ' 1 < i i. >' p"d> 

nl'i tint tl o *» tn* : i ' lo til \* x < xl c-c ' In j»r< 

mou* jriprx on e rn» V * nth ) m 'xxx * tie 

wrnti*' t nr it - — 1 o* to- 'i i * i •< r ’ i n 1 « no h 
1 « w ir,) i* li< tin t * — ‘I e 111,1*1 to t* , |>r» p* to 1 
1 1 * id '< n hi 1 n i nl »• n 1 l|i *|M !lli' , li' i * 


■vlfo e< *• 

iiulx t! i 

ee, p 

( , ip ntr e, x 

' K 


* i*-*o 

l'f ir 1 

r f - ' rf 

tl. 

fr-' 1” i-i < 



t I ioiel 71 

< ro 

ilitio" 1* r i 

r *• 

1 I 

ptxe 

n*e to di 

IlllK* 1 1 

d x^r 

M 

I ' 

Mr 

nr ’ 

Cxt (5x1 AH' 

T x*he"lx 

fo- C 

!*-*xrex*' ^ec'io- 

1 

«-•- 

\ 11 i 

i M< in* 

, \ ( 

tn ? iV 


t - 

r». 

4G 







Tl e ti J 

n f * ' e 

1 1 le 


k « 

>* < r < 

'll 

h'n ! in 

or < * 

,S ( 

** a u ^ * 

i : 

1 n, 

e , 1 

71 r- t'r I 

*’ "1 1” 

III t • 

M <1 f * f' i 

r t i 

*•? 

e » 

Ti e p , ' in 

l < XX f ir>, I 1 

l** < X ci 

l tn 

i * t 

x ” e 

f'l'i'ir* 

Tl. e 

\ l 

t i 1 ^ 1 't *• 

IV 

> c 

* !' K 

tx,” < f ,r - 

• ‘i ' m • 

tf »I 

\ 1 

I 

Mr. 

1 1 

Circtnomx of the Vu!\ x vtd Viplex in Ii f* 

~r 

e 

1’ H " 

’ 1’ it t 

\ - 

In J ()> 

•r f 

f 

)" *, 

4G 







( trrj r 1 

x of V 

*< 

|e ■ x'er* l! ( 1 

h-7 

j i 

*t 1- 

1 * x, r r ’< 

' V r » 

< i 

1 r * r ,rr i 

- it 

> Iv»r 

' e 


VI In jl <1 tl * Ini no | i> n( Of I - 1 ' r, i tr ' 
v C i* t»r 'll din e ij }*- r* 1 x i !< o' dd w xt- 
mntl * i h! % x i il h « t'l I ,1 Ir mi pj i ** ’ o > *1 • 

pn* ext x it <n'i i i i it ' « oh! ’li i i j 1 1 * 0 t 

nnt tr-di rlii '* i» diiltl wo” «wr >tx * c t *1 i V 
11 o it Mi' n f •’ r ti nr f i ' o »ri j ,1 1 •' i ti i j * 
r ; w> o* r I* II I t ir t'i> . | to to I* on r '• 1 n •' r 

liii-iturr pi Mr, mu 

Effect of Preprxtc m the Mlternl Content of 
Dentin of Jlnmn Tech l'< ,1 in M ti d I min, 
f fr r (II ' < (, ir , l'i( , pc ' 

ho f |i nifie n { diTr ri rio< rmdd In foil 1 l«e*i i x tl i 
"* rx, 0 fj“' ifo ( I it lit / itid< V « * t’o di , ten* oil i(i 
o itmn ) n ! di tin fro x j r> , < mt t < i < i nil fr. u n’ln - 
imlnii'n ih ||f ,t, r ij i rjeepi, f mit 'or ih itin of 
*' * prr^imtn i ro ip t - j ]j wluh tl i* of tho non 
prcfn mt imitril nn< 2 nc 

It t o rot i In 1<1 thxt f d'Vinn did not exu < n 
i-itlnlr mul of r ,lr,nm | ,lt» from the dintni nml Hero 
fore, tin oirn oln ,dx pr< nt in tin” f rimjt of prop 
n int t iimi n wnt riot n* orjnti 1 t itli n in*' tl”*hr de 
rninernlmtiiin of tint tie m Jtn > Mirt ttrn 

Slpnlficmee of the Depree of Cilrltlentlon lluiniif 
\ M J m„t 4 r, vn it,, t jo j 50i )■”» 

\pproxmmtih In, If „f „ Mm ,]l f , tu •> of L’on 
I'lnri ii tn i xiiniiiiil l,t > rut rhowid n imiili rnti iloj no 
of enlnfii ntion Tin 1 ro wnr i onn • udi iioo tlmt the 

mipplotnt ntinj of |)„. motln r’e dn t with rnlemm nml 
' jlnininn ri'nilti d m n tlivronti in tho nniiiln r of 
plneenti witlnmt nnt mlriflention mid mi no ri nee 
'ti the nnmlirr of thriii* ehiiwmt n modi i-nto mid 


443 


inurl i d di j ri i of i ill itn nt inn *” 0 ine nlnuoti wns 

di nmintriti d lietwuii the dijno of ml ilimtiou of 
tin pin i lit i mil (1) tin film nt i of ilont il i iries 'll 
not'd it tin lir u t nnt i until ti“it (J) In ilmm-i of 
'i mmplunt of mh nn ( > l In .hirttim *1 Inhonr, 
<11 tin Infill w i if lit of tin mf mt ,, tlio nloinct 

of tron n it ilifTnnltt in tin in I ot Mutiny v i, tho 

nl "i nn of trmtiinl rnti rii" m on it inm, ilu iniount 

of r ill nun n i n in tin pi n i ntn ,|nl m | ij,j„ , r lo i ,r\ 

with tin ije of tin mot in r nor the ix of tho mfnnt 
T In d- f rr» of c lit ilo ntioij of tin \ uh riot 

r< I with tin durttion ot t tb» «fToHia^ 
<if tho 'r<l ‘•t »j < of 1 tbour tiu fJiunr.' in r rt^ht of 
tin JTjfntil \>\ I)n MJj t!n\ t}s» ** t D\< u rn \ of the 
tmll ♦‘tipph nn<! (hi itu u\< m t tt iH birtlm iml 
trot jfnJ tlfifh*- Jo (fit pitunf pr tu| « 'i ta < ordinff 
to tl < «!* , r < <>f » ih ilu ition <»f th< ^ i o < nt v no Ft^rnh 
r'ltit <J (T tr a in tl r prt i^t nf o «I« mn of tho feet 
<r ti n » If th( flirntifui of i i ■* it ion th* tJurntion of 

Ji? ii f, J?t < h'in, t in ««i, ht of tho infant b\ tJie 
Mh hr n urr< ru » o' trin^ant fiifTirnlti in 

Hi j, t ? • <» « i r r< n« * of *r in*t« nt atf ru 4 - nro 

ti *t tu i t , r» fffiii f ' J i i Mi r» it» i ^ ini (ontrol 
\ iti **■» Tf rni l * * ' J I 1 1 hl\! S 

Pediatrics 


The Sirn'mlnii 'fetliod for the Cnrc of Eheunntlc 
Hrirt D'ee-re J,! Children 1 ipi, I M / ird, 

i , 21 ' 1 


V. 

itr ixl r"i 

y i 

i ft ri oi 

tlirr ipx 

in the mnn 

r t C t 

’ "f rh< 

t t 

ll ■ 1 1 ! 

rhildri i 

i a r* ix mg 

1 1«> r 

e 1 . 

'i 

nl 1 i 

i i int heal 

f i "h 

Ti > i 


p r,i < 

1 1 thl” 

paper is to 

tU l 

'u ' < h i 

0 

l 11 1 1 XX ll 

' h i« 

\ ( * n m ix 

X 1.* 

, ”| r, 

* (> 

lx el i|,ln 

' x Hi 

a m< rh< u 

r ~U 

t if< ,n 

nr r 

ll tt. 1 

11' XX . 

ni,t \ a 

K* - 

Xt’ « p. 

t .r \ 

I pe- o 

1 i" 7 i 

or tla v I ilo 

^ t 

XXI I t ] 

< ri ] 

' Xt 

i i ” 

• \ f nl 'i v*“ M 

\ r v 

- { 

r 1 c 

" t> I' 

! "f 

i «u )i nH 


He dor-' . - d ti,' o f tli t i rln iinti er*i 

*'e ,1 ,f p-e iot « 1 , atn t T i < 

cNr » f it \ > } i n T f tf i h o ) unpr»> ^ < nt 

Ilf ^ j°« r f' a* T f i'trr ti cm r \ » it>* h< «♦ * ti>at 
\ r' < \U *i**< ii e| tMn ro f* 1» a i< 

* t i x 9 *\\ tr r-'n 1 n T f r tl < • iitn t < j n f i in «he 

i ^ * i« t t^i T» v n »> \\ 1 1 x \ \ Ux 

r l?f l f f »*■ tl « T a 1 * < I if t* I 'T 1 W la 

r *»m! t ! * « It » * ir t « i « it * r*i ir 

^ I \ sttr 

Radiology 

( fireWtloti of DS'ildlltj with Itoe ltpen md Clinlcil 
1 tt dlnpr in Sllltoe|e II" ton 1 \\ G /hmu'opw 
1*»i », SI 11 

l’r* urn > mi* i< pr< < nt < nu dn o li , nl proldun of 
r ip>r i iport i « Mnm 'tidier hn\e loin in uh of 
Me i tod > ' pit! in, n m» m d x rn\ <lii| no‘i' hut 
\ otil t* <nltx im tilth ! n« Inn lot ( on tin pro 
toil phx ndo nil n pit out uh ot i few of tin 
n ori ii ti 1 1 ti< 1 ih irntorn Mi i«tr r< i it nt of di* 
nhilitx i I" on, in i tori iniportnnt n« thin i” n 
l ruwinf ti ilinrx (nr tumimn n rompi ii'ntum ho trdi 
to n l,u*' nn ird* t" tin dt,r<e of di ilnlilx 

Ilu di nr of dx'fiiiirtioti of the lmif,r in pul 
nuumrx Iihron” m not proportimml to tin niiiiiunt of 
mintoniie rliont i nvi ih d hx the x rnx film Iitlnln 
(mn of tow ilti't”, Mirh ii” mIu on dinxidt, friijuentlx 
d' en n«i i jinliiionirx fnnetion In fore the ”luidow” of 
tin eilirotn nodiih In mini \i”i!dt on the rmntjino 
^rnm Hi«nldlttx in riluottm x iru” (,rc itlx in depri e 
nltlunit h tin x rnx filin' in fxxo or more en”t ” ninx 
indirnti tlmt the nlmormnl ehnnpe” nre npp irentlx 
iipinl 'Ihi” tr i ”ju rmllx trm in the modi rule nnd 
fnrndxmned fn«* 'Ilu do-'tlnlitx in nlieotie” l” 
due to innilei|ilnt' oxxjm mtpplx tin' rt'xiU of thxek 
etdnp mul ri( idttx of the pulmonnrx nheolnr xx-nl!” 
nnd the nnroemtid eiiiphxnt'mntnun ehnnpe” together 
xvith o di mn of the nir men nnd termimil Iminelunlo” 
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and engoigement of the capillaries surrounding these 
structures This disability cannot be interpreted by 
the degiee of nodular fibrosis shown on an a ray film 
The author believes exercise tests are more prac 
tical and less complicated than measuring the com 
ponents of the total respiratory capacity In giving 
m opinion of a man’s disability they estimate, in 
peicentage, his ability to work 

For this purpose they use a bicycle ergometcr as 
developed at the McIntyre Porcupine Clime for Sill 
cosis Research The woiking of this machine is 
explained R C Burr 

Venography with Fluoroscopy in Venous Lesions of 
the Lower Limb Lesser, A and Raider, L 

Radiology, 1913, 41 157 

The authors use a combined fluoroscopic and radio 
graphic technique which has many advantages ov er 
radiography alone The fluoroscopo gives the dynamic 
picture of a functioning organ in addition to tho 
static impression obtained during a momentary ex 
posure The involt ed area, hav ing been localized 
under the screen, is then radiographed 

The interpretation of normal and pathological 
i enogrnms is discussed and fire cases of various types 
are presented, with illustrative venograms Deep 
thrombophlebitis does not always present tho clear 
cut clinical picture so frequently described in the 
textbooks, but accurate information of the site of 
obstruction can be readily obtained by venography of 
the lower extremity In the presence of a clinical 
history suggesting deep vein thrombophlebitis, even 
though physical findings have completely subsided, 
venography should bo undertaken Tho prophylactic 
value of ligation proximal to such a thromboplilebitic 
process is obvious 

Tho problem of varicose veins lends itself readily 
to v enograpliic inv estigntion The clinical tests ordi 
nanly employed to evaluate the status of the deep 
veins are often inconclusive Smco it is upon this 
status that the indications for surgical ligation and 
sclerosing therapy are dependent, venography is of 
use m evaluating cases which liavo not responded to 
therapy In some instances an incompetent communi 
eating vein is present wlucli, through retrograde flow 
keeps the varicosities patent In others collatornhza 
tion around the ligated and resected segment causes 
the failure to respond After tlieso abnormal vessels 
are located by venography, their ligation may result 
in cure of the varicosities 

In none of the 25 cases were there anv sovero 
effects No thrombi wero dislodged, nor did phlebitis 
occur at tho site of injection in any patient One 
man showed a sensitivity to diodrast manifested bv 
a marked urticaria This was relieved by the ad 
ministration of adrenalin These findings are con 
sistent with those of other workers R C Burr 

Hygiene and Public Health 

The Preventive Medicine Program of the United 
States Army Simmons, J S Am J Pit b Health, 
1943, 33 931 

As m civil life so in tho armv tho responsibility 
of medical men is two fold, (1) to caro for the sick 
and injured, and (2) to prevent as far as possible 
sickness and mjurv To discharge this second re 
sponsibility the Prev entive Medicine Div lsion, Office 
of the Surgeon General, U S Army has been created, 
of which the author of this article is tho Director 
Tho Preventive Medicine Division now includes the 
following branches Sanitation, Sanitary Engineering, 
Epidemiology, Laboratories, Military Occupational 
Hygiene, Venereal Disease Control and Medical In- 
telligence 

The Sanitation Branch is traditionally the back 
bone of prev entiv e medicine m the armv It is con 
cerned with the maintenance of safe water supplies 
and sewage disposal, food handling and with insect 


control Tho Sanitary Engineering Branch deals with 
the engineering aspects of sanitation, large water 
purification plants, sewage disposal systems, large 
scale control of rodents and insects It works closely 
yyith tho Corps ot Engineers 

The Lpidemiology Branch is concerned chiefly with 
the control of infectious diseases The immunization 
program of tho armv is supervised by this branch 
All troops are vaccinated and re vaccinated against 
smallpox, typhoid fever and paratyphoid fevers A and 
B They nre immunized igainst tetanus Troops 
going to infected areas arc immunized against yellow 
lover, typhus fever, cholera and plague The exact 
degree ot protection afforded against the last three 
diseases by immunization is still uncertain Malaria 
actually is tho most important tropical disease h,o 
effective immunizing agent Ins been discovered fpr 
malaria The Laboratories Branch maintains Inbora 
tones Tho Militnry Occupational Hygiene Branch 
lias been established to -safeguard tho health of civilian 
workers m industries operated bv tho army The 
medical services in the vanous plnnts are supervised 
and the working conditions and occupational hazards 
nro investigated At Fort Knox a special laboratory 
has been set up to study the hazards of tanks and 
other mechanized vehicles Tho Venereal Disease Con 
trol Branch is responsible for the formulation of 
policies for tho control of v enerenl disease 

The Medical Intelligence Branch is a new develop 
ment in military preventive medicine Its dutv is to 
collect and disseminate specific information about 
health and disenso conditions in foreign countries in 
order to provide a basis for planning measures and 
equipment necessary to protect troops in those 
countries 

In addition to the above named branches a civilian 
board for tho control of epidemics hns been appointed 
Its primary function is to adviso the Surgeon General 
regarding incisures to be tnken in the event of an 
epidemic and to undertake, if necessary, duties m the 
field should nil epidemic occur It also undertakes 
investigations of various tv pcs and to tint end has 
established 10 commissions to study specific problems 

Tr vt.lv G Pedlia 

The Toxicity of Lead Azide rnirhall, L T,Jonrette, 

yv V, .Tones, S W and Pritchard, E A Pub 

IleaWi Pipti , 1943, 58 GOT 

The increased use of lend nzido (Pb(N,) as a 
dotonator m shells Ins led to this my estigntion into 
the possiblo toxic hazard of the substance Lead 
azide is prepared commercially by precipitation from 
a soluble lead salt by tho addition of sodium azide 
Sodium azide is prepared by tho action of nitrous 
oxide on sodnmido (NnNH ) In these reactions there 
is a possilnlitv of tho liberation of liydrnzoic acid 
(HN,) Actuilly m the handling of leid azide there 
is little danger of poisoning becamo extremo caro 
must bo used to prevent tho liberation of dint on 
account of the explosion hazard Tho danger to bo 
anticipated is from the solublo lend salt which might 
bo handled carelessly, and from tho hvdrnzoic acid 

Experiments with rats mdicato that lead nzido hns 
considerably more toxicity than would be expected 
on the basis of tho amount of load It is the nzoimide 
molecular group tlint is probably tho really toxic part 
of the substance Experiments with sodium nzido 
shoyv it. to be much moro toxic than lend azido Tho 
minimum lethal dose of sodium azide injcctod intni 
pentoneally lies between 35 and 38 mgm per kilo of 
body weight, wlnlo up to 150 mgm por kilo of lead 
azide can bo toleinted Hydrnzoic acid invariably 
kills at concentrations bev ond 1,1G0 parts per million, 
breathed foi ono lioui Rats exposod to such con 
centrntions show first excitability followed by 
dyspncea lachrymation, salivation, and loss of-muscu 
lar co ordination of the extremities In man theffumes 
of hydrazoic acid cause headache and eve irritation 

Frank G Pehi/f.y 
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Dr Willinni Fromlfoot Cm on ihotl it Iit« liomi m 
Toronto <m *»< pit ml>er 2.’ nt tin' nj'< of JO Dr (atm 
rctucd mil\ two \o*ir> ni o nftor lortx I'm--. in priii 
tice i“ coi«ulU»»k pin ■•in m H« " i« I'orn in s t 
■Mnn *> Out find i um to Toronto n« n Inn whin In 

tinpinlid! f itlior 1!< t Dr H il!i mi < a w n « m< undo 
Prinnp d of Knox t olio; o lh« tnotli. r u n Mnn.mi . 
(,oMk ( m on Ho in* «ilwi»ttl m Trim" ‘'•rent 
Collc^i itt md I l.ixrr-itx "f Imonto froi i "tiii-li In 
priduitod M It ii A f ( * r tiro n ir> tti U< I m 

virn of I omlon In’ n tumid ti < hi dn md 1 > m 
pnitwc in Toronto O l tin r> tin nut «' J’rofi or 
I 1„ (lrtliim V nriptrid t’n propirtv mid pn<-tir< 
of tin httor nril n trirtid Iin i o 1 to roi «nltMiot 
in rn dinin’ for Inif o rr itnn Dr v h 'll* 1 nidi 
nnd Iirlpftd Co tnmdor t i t! r [>i'i>!i i on- «f Out irn 
md In fmni 0 p'"< id for it d md* 11* n! <> >rn/l 
rm n it \ inr-> ri I’rofr «or r ' ( li nr-il Modwino in 
il c I m r'lti 

Dr < i\r i « o’di - lirnt! or i t« Dr W I m i ,i t 
pn'i >-or of D >tli d i, i i i t* i 1 >iww t> of for m’o 
lh \o n 1 1 r 1* >tln r Dr Tni h * (» i mt In' n • i Ii 
n tin d fn n on i hint j ri tiro md In” no, 1 < i Dr 
\\ Inlir'mn < - on * i »j nil in irtrrril 
me lintn 

D I-urnr do ft t oontri*i i ■» *<i tl o Dt/nt »o 
o*' icdioiio llo i ii to i In « '« nn'o md In Dm! 

no Do i <!! (ri r i) < pr r in it I n In irrdi n n, r n 

rrt md tl o md > i tint s n o t « f it I< r 
rim Inf nrij irnl fn i In rroordinr o t t’ -• Dr 
(* < rr mdf rd < di ft” [ nr’ o' In ■! - wo 

Modn-iro i» pnorrr m tin' >i i"' m n »ir' u r i 
tcinl nr naif lr o-j mi*o ’ int > n In ol 

Dr ( -i o*i i i >i rim or It Dm <’ tV lr>r -to 
Uulr-n < ' Mr I rino n d it f r i i itV 1 f r in n i 1 < lint- 
in l"' 5 He i< in i rd In Ji t i D it ’h Jrr’lo- 
nr,>! or ml tun «mti r» J’io \rv'mi rr , o- ft ill 

ntTor'- rn nlolt iro to tl < ii ' t tr 1 r o **■ n d 

nourr* Mtli tit n n rriliri * r id n r nnirl t’ t r*” ■ 
ton mnl r 'rro rif r\/n I rD »n 


Dr rml O S lllii in d r 1 »> O-t > >1 rr I ir < I ri Tr 
t ' l rro Hoijiit d Ho Ji id ! n r ir p m 't-D' 'or i 
it ir tir ti oro It i* c irrn 1 rni nrtil o t td 1 '< ro I i* 
di it Ji nt tl o -i, u o' r T 

Dr O h dli nn i r- Dorn in J > r i *o t? t r n < f •* t 
Inti I) \ o'- dju m (J i t I ] ]i ntnl I I- i Hit i n 
O n 'illi m Ho «rt« r liioitr 1 ii ‘1 ’Itrl t IV t I 
Iffti nod tV 1 nil o— it of ] o nnf • Ho i rr dniti 1 
BA in I'dii M , in 3'ijl, ’o It j i HH , nnd I'D D in 
D 1 -! Ir tlio tirt it II ir I * m; t d n I r it • o n it di 
rn! oTior r of tl t ** n'ortli Hijld-tdtt” Ini in, <i 
h»tod in tin IMIII in I'ljo 11' t rn i r t > I . r o' 
Ono i \Ip) i Hononri 'lrdio-l 1 ritor-ilv nrd of 
^1* till Nt Ho t ni not of liin fow tit ri of tin 
Mrtlir/d Hntorir d ^orifft of Toronto ID *m ftir 
i tirrn A""tri tt I’rnft » tr of I'Jn iolo, i m tlm 1 m 
imiti of Toronto nnd hold n ••itnilnr n pponitmont in 
t Miriiitl ti Colli o }lt i n*t r,]rn o i'roft tr of 
Plnlciioplit in tin To»mt *•! imtnn 

Dr O’N din mi \ rt*i « r mo /if r^r* jiff** !!• 
iiwi’-ti'ri <1 linlf i /1o / n 1 inj r i uwl r* J nhn 1»J • 
in« tnoilirr In tin v » rni n r» r ^ li» hr 

lurnl in I ntm* It h /Intihtful if rn$\ r t«« <hrnl 
nun jn rnn i/]n t w f nfdnitw'/) w Viltr/htp < fhnt 

of Pntil 0 JJf iwjm Oh rnn»t nw*U t of nun 

«mi nnh fn« 1 m w tl»r il» pth »>f ln< J»nrn 

nit. In imihril lu«(or\ h* < »tiM t*j« 1 1 with nnfhonU 
H»f* rnn^f of )n > r/ fi<)iri( wtir um\< r* «] ,\* n tiu/hrnl 

In Jniil < tj Ju^ h finil mu in c )ui r; ^ nf tin' 
mirnr itonm of f hriMn Mmt }Vr*x|»itn1 whin h> /h/ <1 
3 «n] Uft»i ik » « r n |H«Iitnt Hi* \wm n 

tnoM Jo\ ililo rknclff nnd Imd « flair for friind^htp 
* n # ftrh nn apt im n i»|mr 1 lo tho-o 
? I0 . Ii ih <| unit f \ nnd 1u« nlnhiif « i*» Jus %\iiUn\, 

JIT r nnd lui >on f ihf ] iHouh of flu* A«nd»in% 

ou«*r dim^rcf in t!i< ir Ii« r« «vi rrn nt 


Dr William Onlcr Abbott }io«c nnmc nil surgeons 
J nm\ in cornu rtmn with tho Miller Abbott tube died 
r»r/nt)\ Th was i grandson of the. late Chief fu^tire 
O^h r of the i ourt oi Apjaals of Ontario, and n great 
ih jdu w »if ^ir Will mm 

lh w is u j r iduatt of the Limoni la of Penney! 
c i n in, nnd Iii** \ or) u ts doru i it tlu I Hos 

jut d nnd 1 iborntnrn •< O^Ur \bbott (“Peter ’) 
tumid to mi dtrim t ivj]\ bm mother, th» rj lugbtcr ot 
hidj » O hr bid m in ij,i d Hu lffmr^ of Sir William’s 
htai tml 1 m P lUimore in it*» i trh u iri There Mio met 

Or \h\unhr \bbott i ho Ik irm /*nr of tin If iding 

b» t* riohi^i t° of In** dn \t thf tune of his rnir 
ri\» to Mu (> Itr Ik \ is calhd to tlu mwh nj> 

} unt< 1 eh nr of ll^n m \ id Putcriolo^e nt the 
l imi r j c /»f l’tniu\j\ imn 

/Hr rr/ * nrfrfrff/J fn })r \r*hthttU} \InUruh for sn\d 
^ ui D* t? * f»)Ur>} iid; m* f>nnl nf J)r Ibhott , ta1<n 

/| > 1 * } ) lh ifr]} J JO MoVi \r / ;°/? 30 ]J1 ) 

IIk tin*!” < U dt th of Pr Wilhim O 1c r \bbott 

1 i- d< p >wi] Phihdrlphi i, nul nnh ed \m« nr in midi 

«h< <« f \ n« <*i 1 1 *“ no t jtromuu e. mti lb its md t m^t 

* ni al j) » ditu It k p« rl nju in error to 

l at 1 i'i it *< lh M \ proinunu b»«* part rnl vr t h nt 4 * 
1 »d i r f if' h>) iriei In ^ m t i tb»w i r md I k future 

• • * x \ f 1 old an i i n r»eh< r pr »rm i of ie< onpluh 

I * »**• *!> ro K 

Pr Ml o t j»o ( » <1 a pr< t< m pair of nttrihi ft 

lh > r» at ti i it tt rhr u \ in m 1 in in isti^at >r 

of tl t) r l ir 1 In tlu orie'jft ni rmdi in* h ' t" 

i d r f \ M e**\ r - md n tul t’n d < r \ ho m m r fo* 

1 < th i h* p » v \ a * v i fin \ ’ n \s a in 
hr j » • 1 tl r r ph * m*» "i n al 

lor* \ the j * ir r t nr 1 tin pn ik <f ir]iir\ oh 

* * at i f i \ d d« hu o \ hirh ire , r r * piuitr ♦ r tl t 

t i< In* li r u il»"{ Hu /iriL**' it r ntribution \ i r * 

1 u tU in 0 e r % t | / r i«|r »» r t* ”<d t x Tun an p r 

' n- uei et/rph i ] b hr col! iho"* k i<n \n tho do 

i , ’'pd h ‘ o r t in 'till* r M bo*t tt ht vhrli has 

t r a*H nd it o \ th* * uh nf j ** r nU tin 1 ph» i 

/»*/ x nrd tl * t-« i r / it in t« inn o> t r» / un It 

r > r*-rf» n i }< ft hir n it 1 i*«n K hr tat* he 

* luoill * 1r u 1 Ir )a*-t x« tr m r» • inh < j the nai *h 

1»> bjet Jjf r \ t 1 \ 

lb v i n htilh nnl 1 1 ni ti tn lu fin 1 t n 

p » < > r n e i r ir* nr d « dt t r* 1 u i Hu t »*lnii r »I 

inlrf/ {m rd Ir r hi, fi i It thi ti* i 1 ot t 1 iru 

w» la r, * j nrMri urh \ 1 i*»t >r\ at 1 t’ i t it ir ! 

» ri Hi ; at« * it t* l mt ib h *» w > l lax 

i t f mr t e hiob \ ml imIi Iii* * r x th 'V > »n* it 1 

i tit t} f *** n lu »•* an c\p* r **nJ n I a tub rm n 

* f um i al *• til 

)t i i ot oft* n tl \t we *>i d *■ » i i x t il* "ts a I 
» ill i rmttv f e» t of p< r /in il tx « >rd iru In r « 
an i nd it u t r », * dx j uh * d w 1 * i h » ninn b { i rM 
ffo u !Ji too ** *r \ 

II ~ * t h” r j ,i i x V oh if T K 

Dr Cecil Drmcombe CftnpJn t < I '1 who pra* ti e! 
in Hrrn tford Ont lor 17 w xr^ du l on Oitidir o 
after n I >a; i!h » \ n bori m W i(< rford th 

ii of tlie late f \nmn nnd Slim < li ij»ui 

He j rndi it«d from tlu 1 nmrMtx of Toronto in 
pud tool n p* tj r ubiit* oiiin in \* w Turk 
H» wan jibxKuim t«> bundr**P m *1 m **ouu rwu it 
tend< d from th* hr**t to tilth jiiuntions of tlu *• inie 
fnmtH 

Tie w i nu dn il oiTn « r of hi ilth for Hnrt ( ountx 
for mam u a' was phxsnnn f**r the Print Cniintn 
31/inu for tho \p<d nnd Infirm for do aonr 1 * tm du ni 
fitfu * r of ^ ilulnirx I odj,» ^ons ot ] n Imd tor more 
than L ,, » m \rs nnd xwu uudunl «Ruir of the d'ith 
Hr mt Prat *»ons 

Hi *f rutl the Hrunt t ountx Arc du tl \*»mh mtion 
in Miruois ofTuK tuthulmj the prisid/uui and w«k 
also n p»**t prisident of the «tnlT of the Prnn fiord 
(•uu rnl Hospital In hi was ujipmuted ri pn 

rontaHu of flu nudual iv^oemfion on the hoird of 
\ in ernors 
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He was a long time member of the Brantford 
Rotary Club, and for some a ears was chairman of the 
children’s committee 

He nas past piesident of the Brantford Golf and 
Country Club, and in 1929 Has among those chosen 
to represent the Canadian seniors’ golf team in Great 
Britain on the second visit to play the triangular 
match against British and United States teams 

He was one of the most widely knoivn members of 
the Masonic Order in the Brant district 

Surv lying are his w ldow and three daughters Dr 
O H Duncombe, Waterford, is an uncle 


Dr Angus Tyndall Condell, county coroner for the 
past thirty years, died at his residence in Brandon, 
September 14 Born in 18G9 at Benarton, Ont , he 
taught school m Ontario, then came to the North West 
Territories at the age of 24 In 1899 he graduated in 
Arts from Manitoba College and in 1902 obtained his 
degree m Medicine He w ent to Brandon and prac 
tised there continuously He is survived by his 
widow, one son who is in the R C A F , and one 
daughter 


Dr Charles John Currie, a medical practitioner for 
more than 40 years m Toronto, died on September 27 
Born in Toronto, lie attended Jams Collegiate and 
graduated in arts and medicine from the University 
of Toronto, where he was prominent in athletics 
After graduation in 1901 he served as intern at the 
old Grace Hospital, and later was for several years 
chief of the maternity' department 

During the first Great War Dr Currie served on 
the medical boards at Niagara on the Lake, Long 
Branch, Camp Borden, Quebec City and Toronto 
After the war ho was an examiner with the Dominion 
Pensions Board, and was for a number of years on 
the staff of the former Nursing at Home Mission, 
Hayter St , where ho conducted clinics He was a 
member of Canada Bowling Club, the Academy' of 
Medicine, the Ontario Medical Association, and Knot 
Presbyterian Church 

He is survived by his widow, two brothers, and two 
sisters 


Dr Augusta Stowe Gullen, wife of Dr T B Gullen, 
and Canada’s first woman medical graduate, was 
buried on September 27 from Victoria University, 
Toronto, from which she graduated GO years ago She 
died on September 23 at 4G1 Spadina A\ enuc, Toronto, 
which had been her home for the last half century 

Dr Augusta Gullen, up to the time of her retirement 
from public life recently , was ono of the best known 
women m Canada because of her activity in so many 
women’s movements, particularly the long campaign 
for women’s suffrage, which was introduced into 
Ontario by her mother. Dr Emily' Howard JeRnmgs 
Stowe (first woman to practice medicine in Canada), 
the National Council of Women, of which she was a 
founder, and the temperance movement 

Dr Gullen was one of the original staff membors of 
the Toronto Western Hospital and organized its 
Women’s Board, of which she was president until 
1926 She served on the Toronto School Board from 
1892 to 1896, was vice president of the Ontario Social 
Service Council, honorary president of the Canadian 
Suffrage Association, member of the Ontario College 
of Physicians and Surgeons, and represented the medi 
cal profession on the senate of the University of 
Toronto She was a member of the University 
Women’s Club, the Women’s Canadian Club and the 
Lyceum and Women’s Art Association 

Dr Gullen was born m Norwich Oxford County, 
daughter of the late John Stowe and Dr Emily Howard 
Jennings Stowe, and took her course at the Toronto 
School of Medicine, graduating from Victoria (then 
in Cobourg) m 1S83, later getting her degree from 
Trinity 

At the opening of the Ontario Women's Medical 
College, she was appointed demonstrator of anatomy, 


later, lecturer m children’s diseases, and subsequently 
professor of piediatrics, which position she held until the 
Ontario Women’s Medical College amalgamated with 
tho University of Toronto In recognition of her 
services to the profession, tho medical alumnte of the 
University of Toronto presented an oil painting of 
Dr Gullen to the Academy of Medicine m 1929 She 
received tho King’s Medal m 1935 

Dr Augusta Gullen and Dr J B Gullen (Trinity) 
wore married immediately upon tlieir graduation on 
May 23, 1883, the first wedding of medical doctors in 
Canada 


Dr Henry Hook Oldwnght, son of the late Profes 
sor Oldwnght, of Toronto, passed awav in Edmonton 
on March 15 He graduated from Toronto University 
in 1891, and registered in Ontario the year of gradua 
tion After practising a number of vears m St 
Catharines, Ontario, he came west and settled m 
Calgary in 190G He remained there onlv a short time, 
as tho west was filling up and needed physicians, he 
went to Stettler He went overseas in the last Great 
War and on returning, he practised at Donalda until 
Ins health gave out, when he retired 


Dr Thomas Alfred Patrick died on September 6, 
1943, at the age of 79 vears Born in Ontario, Dr 
Patrick graduated from the University of Western 
Ontario medical College in 1 SSS, at the age of twenty 
four He practiced m Michigan, USA, for a year 
then in 18S9 moved to Saltcoats, and finally to Yorkton 
in 1894 

' Dr Patrick, ns one of the pioneer doctors of York 
ton and the surrounding district, covered a great deal 
of territory in the cnrlv days In addition to an 
active medical life lie took a great interest m political 
affairs, and newspaper work He was a member of 
tho NWT Legislature from 3807 to 1903 He was 
one of the originators of the local newspaper, The 
YorXton Enterprise Dr Patrick was also a life member 
of the Saskatchewan Grain Growers Association 

Ho is Burv iv cd bv n son, three daughters, three 
brothers, and four sisters 


Dr Roginuld Stirling Pentecost, surgeon m charge 
of tho ear, nose and throat department at Christie 
Street Military Hospital, Toronto, and widely known 
medical man died on August 23 in Toronto Western 
Hospital Ho was 56 years old 

Born at Hamilton, lie was known both in Canada 
and tho United States ns one of tho foremost ad 
voentes of state medicine 

Dr Pentecost was past president of the Toronto 
Academy of Medicine, n Follow of the American 
College of Surgeons, and a Fellow of the Koval College 
of Surgeons of Canada Ho also was past chairman, 
of tho ear, nose and throat section of tho Ontario 
Medical Association 

During lus careor ho contributed a number of 
scientific treatises to Canadian and American medical 
journals He served overseas in the first Great War 
He is survived bv his widow nnd two daughters 


American f aimers are harvesting from 400 to 500 
acres of belladonna this year, to replace supplies of this 
important diug plant formerly imported from central 
Europe — The Diplomats, 1943, IS 267 



\ I> \ ! MIS! MI Ms 


449 



AYERST McKEHNA A HARRIOON LIMITED Dlolo.lr.l «nd riwrm.cmle.il Clwml.L - MONTREAL CANADA 


450 


News 


[Can M.A J 

LNov 1943 vol 


iletos Stemsf 

Manitoba 

Maxwell M Wmtrobe, MB, Ph D , Associate in 
Medicine, Johns Hopkins Umv crsity, Associate Pin si 
cian, Johns Hopkins Hospital, has been appointed Pro 
fessor of Medicine in the University of Utah Dr 
"Wmtrobe, who has an international reputation m the 
field of luematology, graduated from Manitoba (BA), 
1921, (MD), 1926, (BSc), 1928 He was Gordon 
Bell Pellow 1920 1927 His book, “Clinical Hrcmato 
logy", was published in 1912 

Dr E C Barnes who has serv ed as Medical Super 
mtendent of the Selkirk Mental Hospital for 25 years 
has resigned and will retire at the end of September 
He will be succeeded by Dr Edward Johnson, As 
sistant Superintendent Dr Barnes will reside at 
Victoria, B C 

Reported to be the first in Canada to receive 
penicillin, 0 Olson, R C A F , is rccov ering from sev ere 
blood infection Pour 50,000 unit cubes of the drug 
were brought to Deer Lodge Hospital from Now 
Jersey by T C A plane and administration was begun 
July 21 The whole amount has now been injected 
and Col Nettleton reports that he is in bettor health 
He is endeavouring to get an additional supply 

Dr C M Vanstone, who practised for many years 
m Wawanesa until he became managing director of 
the Wawanesa Mutual Insurance Company, lias now 
resigned from the heavy duties of that office because 
of failing health Tor 21 y ears, 1922 to 1943, ho 
directed the affairs of the company, but even from its 
inception in 180G he was closely associated with tlio 
organization, a highly successful concern 

Major G B McTav ish, M C , who retired from ac 
tive service at the end of August, was guest of honour 
at a dinner gi\ en by officers of No 10 Military Dis 
tnct Depot, Fort Osborne Barracks on October 1 
Former medical officer of No 10 district depot, Major 
McTav ish was presented with a desk sot on behalf of 
the officers by Lieutenant Colonel J Neisli, officer 
commanding, who presided at the dinner 

The town of Mmnedosa voted strongly in favour 
of the municipal doctor by law The new municipal 
doctor will be Dr Ian Keith Gilliuly 

Se\ en medical officers from M D No 10 (Winm 
peg) have been attached to the A22 Canadian Army 
Medical Corps Training Centre, Camp Borden, Ont , 
where they are taking courses to qualify for promo 
tion They are Major J L Downey, of Winnipeg, 
Lieuts Avard Fryer, Fort William, Alan H Bnns 
mead, Winnipeg, Clair F Benoit, Norwood, George A 
Waugh, Carberry, Man , John H Martin, Winnipeg, 
and Arthur C Stevenson, Winnipeg 

Lieut J A Knstjansson MacDonnell, R C A M C , 
who has been serving as C W A C Medical Officer 
at Fort Osborne barracks, is being transferred to 
Vermilion, Alta , where she will be a member of the 
staff of Vermilion Military Hospital 

Before leaving for Victoria, BC, wlioro he will 
reside, Dr E C Barnes, who lecently resigned ns 
medical superintendent of Selkirk Mental Hospital, 
was the guest of honour at a dinner in Selkirk Hon 
Tames McLenaglian, Minister of Health and Public 
Welfare, presided and presented Dr Barnes with a 
silver tray as a token of appreciation from his friends 

The finance committee of the Winnipeg city council 
voted unanimously to grant an extra $750 to enable 
Dr M S Lougheed, medical health officer, to carry 
on his tuberculosis surveys Ross Mitchell 


New Brunswick 

Dr P M Knox, Medical Superintendent of the 
River Glade Sanitarium is spending three months 
doing postgraduate study at Harvard Medical School 

Among recent enlistments in the RC\MC at 
HQ MD No 7, Saint John, the following physicians 
ippear, Drs Kenneth A Frnser, Henry O Tonnme 
Jas Fraser ICeays, John B Downing, J S Wright 
A D Low is and L G Dewar These lieutenants had 
just completed tlieir intornships 

Dr H S Evorctt, of St. Stephen, President of the 
N B Mcdienl Society , C TLA , N B Div ision has almost 
completed a Province wido visit to all branch societies 
In this tour lie visited Moncton, Chatham, Shednc 
New cnstle, Bathurst, Campbellton, Edmundston, Grand 
Falls, Hnrtlnnd and Fredericton The results from 
this tour are to bo presented at tjie fall meeting of 
the cvecutivo committee to be held in November 

The promotion of Major RAH MacKeen to 
Lieutenant Colonel has been announced Colonel 
MacKeen was director of the N B Department of 
Health Laboratory at Saint John before going o ier 
seas wlioro lie lias been up to the present O C of No 
1 Canadian Mobilo B ictenological Laboratory 

Major D F W Porter, now overseas, has been 
granted the Efficiency Decoration A S KiriCLAKD 


Nova Scotia 

A new maternity home lins been opened m Truro, 
in connection with the Colchester County Hospital 
Of 30 bed cnpncitv, the home will help to case hos 
pital overcrowding 

■ ... — — r 

Dr R Evntt Mathers, Halifax, has been elected 
president of the Canadian Oplitlmlmological Society 

Dr W Earle Pollott, formerly of Sydney and New 
Germany, and now attached to the British Medical 
Service, in Edinburgh, has been awarded a Fellowship 
in tlio Rovnl Collego of Surgeons of Edinburgh 

Dr Lewis R Morse (Toronto, ’3G) is with the Royal 
Canadian Navy Dr Morse, who practised in 
Lawrcncotown for 3 years with Ins father, Dr L K 
Morse, had just completed two years in Urology at 
the Royal Victoria Hospital before going on active 
serv ice 

Scv oral Hnlifnx doctors hnv e had tires stolen from 
their ears, stolen, no doubt, by thieves with con 
sciences, who knew tlio privileged physicians could get 
new ones Akthut L Merritt 


Ontario 

Tho oponing meeting of tlio Toronto Academy of 
Mcdicino in tho current session was held on October 
5 One liundrod and twenty fiv o Fellows of tlio 
Academy attended tho dinner in Osier Hall Tho 
guests included tho Lieutenant Gov ernor of Ontario, 
tho Mayor of Toronto, tho President of tho University 
of Toronto, tho President of tho Canadian Medical 
Association, tho President of the Ontario Medical 
Association and Sir Robort Falconer former president 
of the University High ranking officers of tho raedi 
cal servicos in the Army, Navy and Air Forces were 
seated at tho head tablo The President of the 
Academy, Dr Robin Pear so, presidod and read his 
inaugural address A replica of the presidential badge 
was presented to the past president Dr Samuel 
Johnston Greetings wore brought from the Hamilton 
Academy of Medicine and from the Academy of 
Dentistry 


,\»\H>riS) MI Nfs 



451 


0 n»o •'"* 

Mamtamine the alhah romc 
mar call for acme alkalization bcvond 

* v 

svhat diet alone can provide. In such 
cases as in fcbnle conditions and during 
sulfonamide medication, the use of Alka- 
Zane will prove definitely helpful 

Compose-d of the four principal bases of 
the alkali reserve — sodium, potassium 
calcium and magnesium in the readily 






assimilable forms of carbonates citrates 
and phosphates, Alka-Zane serves the 
dual purpose of alkalization and fluid 
intake A te-’spoonful of Alka-Zane in a 
glass of water or added to fruit juices or 
milk, makes a zestful, refreshing drinl 


r=5 


us; 


To determine for yourself how efficient 
and plcasant-to-takc Alka-Zane is, may 
we suggest that you write for a compli- 
mentary supply 5 

^ALKA-ZANE 

er WTST TORONTO, ONTARIO 
WILLIAM P. WAPNEP 4 CO , LTD , 727 KING ST WEST, to 
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Lt Colonel D Kapelle has been retired from lus 
command m Hamilton Military Hospital under the 
regulations regarding age limit The acting 0 C in 
this hospital is now Lt Col G H By an 


Lt Col D A Warren formerly , O C m T oronto 
Military Hospital, Chorley Park, has gone overseas 
in command of Canadian General Hospital No 2 


Captain Brayley lias been recalled from overseas 
duty and is officer commanding m the new retraining 
centre in Oakville 


Mr John Harold has resigned his appointment as 
chairman of the Workmen’s Compensation Board of 
Ontario Under Mr Harold the relations of the 
Board and the medical profession have been singularly 
free from friction and the best wishes of a host of 
doctors will go with Mr Harold as he gives up work 
in which he has been very successful 

M H V Cameron 


Quebec 

Gifts, grants and bequests totalling $215,148, have 
been formally acknowledged by the board of governors 
of McGill University Important aid was received 
for psychiatry, research and scholarships 

Heading the list of donations was one of $150,000 
from the Bochefeller Boundation, consisting of $30,000 
a vear for live vears for support of the department of 
psychiatry 

Besearch work being carried on under the direction 
of Dr Hans Selye, associate professor of histology, is 
being aided bv a total of $50,000 over a five vear 
period from Gelatin Products, Limited, and Frank W 
Horner, Limited 

The research is directed specifically at improving 
bodily resistance to all types of strain to which mem 
bers of the armed forces are subjected The research 
centres around the adrenal cortex 

The university’s growing list of scholarships is 
being enlarged by one made available by a legacy of 
$25,000 from the late Arthur C Tagge, the money to 
be used to found a scholarship m some faculty 
selected by the governors of the university 

There were two substantial anonymous grants m aid 
of research work being carried on at the university 


A large committee is attempting to trace the pres 
ent addresses of all who attended Montreal High 
School Plans are under way to compile a Book of 
Bemembrance to be installed m a Memorial Boom to 
be constructed after the war, in honour of those who 
fell in the last and present wars Former scholars 
are asked to send their names and present address to 
Thomas Sommerville, M A , Bector, High School of 
Montreal, 3449 University Street, Montreal, Que 


Dr Jules Gilbert, Director of Public Health Edu 
cation, with the financial assistance of the Ministry 
of Health, Quebec, is collaborating with six teaching 
Orders to send five brothers and two fathers to the 
Department of Public Health of Yale University 
School of Medicine for one year’s training m health 
education and public health On their return to 
Quebec they will devote themselves primarily to school 
health education work m the normal schools of their 
respective Orders, in conjunction with the Ministry 
of Health 


The following is the table of contents for Bevue 
Canadienne de Biologxe for August 

Eugene Bobillard — Ehe Georges Asselin 
Carlo Foa et Ubirajara Monteiro — Les facteurs con 
stitutionnels de cancer etudies sur des rats par la 
mdthode de la parabiose 

Hans Selye and Eleanor Beland — The development 
and repair of organ changes induced by steroid com 
pounds \ 


Charles Obcrling — Considerations sur l’etiologie de 
quelques processus degdnerntifs des substances fonda 
mentales (dcgenercscence hyaline, fibrinoide et amy 
loulc) 

Hans Solve and Eleanor Clarke — Potentiation of a 
pituitary extract w ith J-> - pregnenolone and additional 
observations concerning the influence of various organs 
on steioid metabolism 

Cul C Seltzer — The value of the shoulder lup ratio 
as an index of masculinity and its lelation to dynamic 
physical fitness 

A Desmarais, L P Dugal et C P Leblond — Effet 
de 1 ’ablation partielle du foie sur la resistance au froid 
et i In chaleur 

B P Babkin and M B Bornstem — The effect of 
swinging and of binatural galvanic stimulation on the 
motility of the stomach in dogs 

B L Stehle and K I Melville — The rate of urmo 
secretion m the dog following the administration of 
mercuric chloride and dextrose solutions 


Le Dr Georges II Banl, vice doven de la Faculte de 
mtdeeme de l’Umversitfi de Montreal vient d’etre nom 
me president du Dominion Medical Council 


Le Dr Alphonse Bernier, autrefois anatomo patho 
logistc a 1 ’hopital Notre Dame a accepte la direction des 
Inborntoires d ’anatomic pathologique de 1 ’hopital St Luc 
de Montreal 


La bfinCdiction et 1 ’inauguration officielle du nouv el 
hopifal St Michel Arclinnge de Quebec a eu lieu le 29 
septembre dernier On se rappelle que 1’ancien hopital 
avnit Cte ddtruit par le feu ll y a quelques annees 
L 'hopital St Michel Arclinnge est une institution psvchi 
Itnque pourrue de toutes les ameliorations modernes 
II abnto plus de 2,000 malndcs et dessert la region de 
Qufbec II est le centre universitaire d’enseigncment 
psy chidtnque Jean Sauciep 


General 

The Pan American Congress of Ophthalmology winch 
was to have been held m Montendeo, November 4 to 9, 
1943, has been postponed until November, 1044 The 
program will remain the same as for the 1943 meeting 


poofc 3&ebieto£ 

Skin Grafting of Burns T B Brown and F McDowell 
204 pp , lllust $G 00 Lippincott, Montreal, 1943 
This work follows tlio burn victim from the first 
aid station to lus return as a normal member of 
society' As with the patient’s and the surgeon’s 
time, the greater part of tlio book is thus devoted to 
skin grafting, and the restoration of function to the 
burned parts 

The early' general care of shock, toxamna, and 
sepsis having been adequately presented, the authors 
show tliomselves to bo in tlio same state of flux as 
most other surgeons regarding pnmarv, local treat 
ment They do believe that the sealing of burns 
under an impermeable membrane should be dono only 
when there is little or no dead tissue loft to serve as a 
culture medium 

Coming to tho technique of skin grafting, the prep 
arntion of the wound, the application of split skin, 
free full thickness, and pedicle grafts, the complica 
tions and regional problems, the authors are most pre 
cise, and generous m their detail Their methods are 
surgically' sound and, most important, they are their 
own They have recordod only those procedures with 
which they have liad first hand experience, and the 
procedures seem ample to covor any problem in tho 
plastic surgery of burns Like most surgeons who 
have learned graft cutting tho hard way, the authors 
show a very tempered enthusiasm for the Padgett 


a a j t 

1H3 \o! 4JJ 


1M T T! 1 I <; }• m j >.TS 


453 




★A STRAIGHT, STRONG BACK 

★ A WELL-SHAPED READ 

★ SOUND, EVEN TEETH 


\ 


\ 


\ 


TToDAY, as in 1875, Squibb 
Cod Liver Oil is helping 
babies build strong, healthy 
bodies They didn’t know it 
then— but now most people 
realize that it isn’t the oil itself 
but the vitamin content of the oil that counts 

Squibb Cod Liver Oil is twice as nch m vitamins A and 
D as oils just meeting official pharmacopeia requirements 
Therefore your patients have to give their babies one 
teaspoonful only of Squibb’s daily os against two tea- 
spoonfuls of these less potent oils 
The high quality of Squibb Cod Liver Oil is the result 
of careful rendering and refining of specially selected 
livers Excessive heating and exposure to air is avoided 
and the final oil is carbonated and bottled under carbon 
dioxide to avoid oxidation of vitamin A 

Squibb Cod Liver Oil supplies, per gram, 
1800 Int units of vitamin A and 1 75 Int 
units of vitamin D It is available m 4 
and 12 ounce bottles cither plain or mint- 
flavored Premature or rapidly growing 
infants need extra vitamin D and should 
therefore receive Squibb Cod Liver Oil 
with Viostcrol 10D 




IMPORTANT 

POTENCY CHANGE ON 
SQUIBB COD LIVER OIL 
with VIOSTEROL 10D 

Effective nt once the ntnmin 
content of Squibb Cod Lucr 
Oil with Viostcrol 10D hns 
been increiscd to contun 
3000 Int units of \itamin A 
nnd 400 Int units of vitamin 
D per rrnm 


E R: Sqjjibb & Sons of Canada. Ltd. 

MANUFACTURING CHEMISTS TO THE MEDICAL PROF ESSION SINCE 1858 
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dermatome, and the photographs of their accomplish 
ments with the open blade justify their stand Great 
stress is laid on the postoperative dressings and care, 
where the effect of good operative work is so often 
ruined The book concludes with a chapter on tho 
treatment of burns m World War II 

The book fills a gap in surgical literature It is 
sound, practical and highly recommended 

Surgical Care, A Handbook of Pre- and Post-operative 
Treatment E W Eaven 271 pp , lllust $3 00 
E Arnold, London, Eng , Macmillan, Toronto, 1942 
This book has for -its subtitle “A Handbook of 
Pre and Post operative Treatment” As such it ful 
fills its purposo admirably Its usefulness, however, 
would depend upon the training of tho person who 
would take it as a guide It includes operations of 
general surgery, gynmcologv, ophthalmology, otolarvn 
gology, as well as those of thoracic, genito urinary 
and brain surgery Condensation is therefore carried 
almost to the limit For example, the subject of surgi 
cal shock is treated in twelve pages A book on this 
subject by the same author runs to 190 pages! 

The methods advised are sound and sensible The 
reviewer objects to draining a common bile duct by a 
long tube to a bottle besido the bed There are other 
wajs of doing this tlint will allow tho patient to move 
about This is the only instance of definite disagroe 
ment 

The little book can be warmly recommonded to 
junior surgeons and hospital interns and would bo 
very useful to senior students It is an excellent 
handbook, but not quite a textbook on surgical care 

Pictorial Handbook of Fracture Treatment E L 
Compere and S W Banks 351 pp , lllust $4 25 
Tear Book Publishers, Chicago, 1943 
This latest addition to the General Practice 
Manuals should serve as a handv reference book for 
tho intern or the physician in general practice who is 
called on occasionally to treat fractures It is modern 
in its concepts of fracture production and in its 
therapy Tho line sketches and x rays illustrating the 
book are profuse and most informative 

The first third of the book is devoted to general 
fracture therapy, two thirds to the specific injuries 
Diagnosis and therapy of each fracture are presented 
in brief, tabulated form with adequate detail One 
method of treatment is given for each condition, and 
this is usually the one most gencrnllj accepted Ortho 
paedic procedures for cases of malunion and non union 
complete the chapters 

To write a book of this kind without digressing 
from bare essentials into more interesting intricacies 
must be difficult, and the authors have taken several 
extra, good pages on tho problems of the hip Per 
haps that is why they rushed past that more common 
fracture site, the ankle joint, with such scant con 
sideration, almost neglecting the rotations of the foot, 
most important of the movements m fracture produc 
tion and therapy Many fracture surgeons will 
wonder too, at the lack of stress of the unpadded 
cast, and the absence of pronation as a step in the 
reduction of the Colles’ fracture 

In the sphere for which it is designed, the book 
should prove useful 

Outline of Roentgen Diagnosis L G Bigler 2nd ed , 
323 pp , lllust $7 50 Lippincott, Montreal, 1943 

The title of this book is self explanatory and the 
reader must not expect to find any more than a 
‘‘synopsis of a very extensive subject” that of 
roentgen diagnosis 

It is comforting to find that tho authors have made 
several additions to the first edition m order to render 
their book up to date The use of tomography and 
kymography have been introduced The usefulness 
and limitations of those methods have been stressed 
Considerable clarity and concision are predominant 
features No place has been found for speculation 


and only what may bo considered as definitely 
acquired facts has been included Differential diag 
nosis is well elaborated 8 

Tho last part of tho book is devoted to a pictorial 
atlas presenting roentgenograms, teaching drawings 
and schematic diagrams to which ready references arc 
made throughout the text It is felt, however, that 
some drawings regarding bone pathology could have 
been supplemented advantageously by roentgenograms 
also 

For those who know something already about roent ' 
gen diagnosis this book should be very useful for a 
quick review, while for the students the schematic 
form in which the subject is presented should prove 
to be of definite help in learning 

Clinical Roentgenology of the Cardiovascular System. 
H. Eoeslor 2nd ed , 480 pp , lllust $10 25 Thomas, 
111 , Ryorson, Toronto, 1943 
Ev ery cardiologist and radiologist should have this 
book in his personal medical library and read it from 
the beginning to the end Tho study of the cardio 
vascular system depends no longor on clinical and 
sphygmomanometne examinations only In modem 
medicine special laboratory examinations, namely 
clcctrocardiology and roentgenology are indispensable 
adjuvants 

Tho author has made this Second Edition more 
complete still than the first by adding to the text 
and increasing considerably the number of lllustra 
tions and references One finds a very elaborate 
description of all tho vnnous methods and techniques 
of examination of tho cardiovascular system roent 
gonologically, especially with the use of contrast 
media 

Tho uso of roentgenology is detailed in every 
possible typo of cardiovascular pathology m relation 
ship with the other laboratory and clinical exammn 
tions throughout this excellent and well illustrated 
textbook 

The Diagnosis of Uterine Cancer by the Vaginal 
Smear G N Pnpamcolncu and H F Traut 46 
pp , lllust $5 00 The Commonwealth Fund, New 
York, 1943 , 

Until now tho diagnosis of uterine cancer has been 
based on tissue surgically removed from the uterus or 
cervix This book describes a more simple diagnostic 
procedure, t e , a study of the morphology of the ex 
foliated cells found m the vagina It is based on the 
examination of vaginal smears routinely earned out on 
all patients admitted to tho "Women’s Clinic at the 
Cornell University, New Tork Hospital Centre, together 
with smears obtained from the Memonal Hospital and 
the Women’s Hospital, a total of 3,014 women 

It would seem that the entenn of malignancy out 
lined by the authors nro sufficiently characteristic to he 
of diagnostic valuo and in actual practice tho vaginal 
smear has revealed the presence of practically all cancers 
of tho uterus which could be detected climcally_und hv 
means of tissue diagnosis In addition it has revealed 
a group of early lesions which could not bo seen and 
would therefore have been missed at this early stage 
The obtaining of the material and staining of the 
smears are simple procedures and could easily be carried 
out m any r gynaecological clinic, but the examination and 
evaluation of the smears call for specialized training 
and experience, howevor, any procedure which may lead 
to the discovery of early cancer should not bo neglected, 
and the examination of tho vaginal smear may well be- 
come a routine laboratory procedure 

The book is exceptionally well produced and the 
coloured plates excellent It demonstrates the modern 
tendency to study cells themselves apart from their 
relationship to surrounding tissues Virchow ’s criterion 
of malignancy’ was tho invasion of these tissues, the 
method here described makes diagnosis possible before 
such invasion takes place and is tho result of tho recent 
discovery that pre invasive phases in tho life cycle of 
cancer can be recognized by minute changes in the cells 
themselves 
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DIPHTHERIA TO XOID AND 

PERTUSSIS VACCIN E (COMBINED) 


The death rate from diphtheria and whooping cough is highest among 
children of pre-school age It is desirable, therefore, to administer diphtheria 
toxoid and pertussis vaccine to infants and young children as a i outvie 
procedure, preferably in the first six months of life or as soon thereafter as 
possible 


For me in the picicntion of both diphthena and whooping 
cough the Connaught Labm atones han pit pan d a combined 
lacctne, each cc of which contaim SO Lf’s of diphtheria 
toroid and approximate hi 11,000 million hdhd bacilli from 
freshly isolated strains (shams ut Phase 1) of II pcitussis 


CONVENIENCE 


The combined vaccine calls for fewer injec- 
tions, and, in consequence, the number of 
visits to the office or clinic may be consider- 
ably reduced It is administered in three doses 
with an interval of one month between doses 


DIPHTHERIA TOXOID & PERTUSSIS VACCINE (COMBINED) is supplied 
by the Connaught Laboratories in the following packages 

Three 2-cc ampoules — For the inoculation of one child 

Six 6-cc ampoules — For the inoculation of a group of six children 


CONNAUGHT LABORATORIES 

University of Toronto Toronto, Canada 


In Chronic Exhaustion or Depression 
IMMEDIATE RESULTS: 

Favorable in some instances, spectacular 


“The immediate effects of benzed- 
rine sulfate have been studied 
in 100 cases in which there were 
disorders of mood (chiefly depres 
sion), chronic nervous exhaustion 
and pyschoneurosis In about 80 per 
cent of the cases of chronic exhaustion 
or depression the immediate results 
were fatorable, and in some instances 
spectacular, leading to complete relief 
of exhaustion, to marked exhilaration, 
and to increased capacity for physical 
and mental effort ” Wilbur, D L , 
MacLean, A R and Allen, E V — Proc 
Staff Meet Mayo Clinic, 12 97, 1937 


The quotation abate is characteristic oj the 
literature on Benzedrine Sulfate therapy tn 
dep) essive states 


Benzedrine Sulfate Tablets 

^ Brand of racemic amphetamine sulfate 


SMITH, KLINE & FRENCH LABORATORIES 

PHILADELPHIA &. MONTREAL 

Canadian Distributors The Teeming Miles Company, Ltd , Montreal 
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7 J Bond Street Toronto 2, Ont. 


BOOKS ON ROENTGENOLOGY 

rofvtgfn oGRArmc ti cifmoui $ 6 30 

( Manual for Pin slcl urn, Students nnd 
Technicians, New Ard edit 

roentgen im I npnn at ion 5 75 

g r g Vi Holnns. nnd the Into 
j[ F Ruj’i’Ic'., fctli edition j 

ROENTGEN TRT AT MI VI OI IMS! AN! N j 

OF THE NERA OL& SA NT I M 3 75 ! 

giCG D'kcnncll M DniJoff i 

roentgenologa 15 00 

Rv A Koehler, Translated !u 
Arthur Turnbull, 2 nd edition i 

POSITIONING IN RADIOGRAPH A 27 O') 

BrF K Clark, Ard i dilion ' 

roentgfn ther apa ~n nr om m \i 5 1 
roentgen ther apa - a inicai 11 5 

Edited h' Emit A Polile 
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’ us fiom the lcpoit of 
l»i l \\ Be ml oi Duke lm- 

1 in tin unit and lenses of the 
|M|«iu oi papiu ti tiee, eont tins an 
\l,nh Inlps loimne damaged tissue 
m 1 tin si it nt 1st s lound Papain bt 
' iin tm> but when combined N\ith an 
■ stum its attion is im leased Addi- 
h m situ state, dose ielati\e of aspirin 
in 1 mill tissms mote susceptible to the 
'•iin ,11 lion ~ Scu tire Xcut Letter ^ep 
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( During and After Pregnancy 



The maintenance and restoration of adequate 
hemoglobin le\cls in pregnancy, postpartum 
and Jactation areof paramount importance Precautionary 
measures to avoid deficiency anemias should 
include reliable iron medication Thus, iron rcsen es 
needed by mother and child can be 
satisfactorily provided by the administration of specially 
prepared iron (easily assimilated ferrous sulphate— 
plain or with liver concentrate) incorporated in 

rlematinic Plastules 

John Wyeth & Brother (Canada) Limited 

WALKERVILLE ONTARIO 
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VITAGUENT 

for Burns and Wounds 


Since l 1 ) 1 '!, when Loin published Ins fust st titling find 
mgs on the effectiveness ol < nil Iwn oil <nntrn< nl c\uiiiil 
coil liver oil thu ipv in the tic uineiu ol bums Ik mdotlut 
imestig 1101s* have lccoulcd tin. following ulvanttgis (01 
cod liver oil omtimnt in the. tie itincnt ol hums wounds 
sous niters 


1 Stunutitcs gianuluton and cpithcli/atton— even 
on dnbctir piticnts shot tens the pcuod ol m 
v alichsm 

2 Rcdutes the piobibilitv of infection be< nisi it 
does not foi m i tint h cst li 11 md makes set ond n v 
tnfettions, when the\ tio oeem moie t isilv ton 
tiolhblc 

3 Mimnn/cs pain ennsed h\ dicsstng and changes 
of dtcssmg aic letpnied less fittpienth 

4 Reduces the need foi shin gi thing bet utse lie 
ci otic paits aic t ist off i tptdlv md because deep 
burns can be reeogm/ed etth and ippiopnate 
action taken 



5 Leaves a good cosmetic effet t— little pignicnta 
tion, no st us oi keloids on debt itc new skin 

6 Speed) and simple to appl) 


VITAGUENT (Nasons God Lnei Oil Ointment) is 
made from N isons high gride cotl lnei oil M inv imesti 
gators believe it is tile unsitui ited f inv icitls m the oil 
which account foi the ointments rcinnkible therapcutit 
properties In addition the vitunin content and pci hips 
cert on unidentified cn/vnies in the oil ue consideied bene 
ficial VITVGUENl his, nioieovcr i jthasant otloi and 
astringent properties due to the piesencc of \ r /e Zinc Boio 
sahc)latc 

• References sent an request 

Distributed in 1 o/ and 4 (» tubes ilnough presciiption 
pharmacists only 

tailby-nason company 


KENDALL SQUARE STATION 



'SPHINX BRAND RELIABLE PHARMACEUTICALS SINCE 1905 

V. 
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ORESTDL 



Diethyl-stilboestrol dipropionate, 
A synthetic oestrogen for 
oral administration . . . 



TORONTO ONTARIO 

Established 1 879 


Diethyl -stilboestroi dipropion- 
ate is proving especially 
valuable in the treatment of 
Prostatic Neoplasms. Under its 
definitely anti-androgenic 
influence, prostatic growths 
soften and diminish in size, 
urinary retention decreases, aftd 
patients report easing of pain 


ORESTOL E.B.S., the dipropionate of diethyl 
stilboestroi, has been found to be less toxic, and to 
give effective lelief, for longer periods, than the 
parent compound, diethyl-stilboesti ol (Fieed, 
Eism, and Greenhill, JAMA, Vol 119, No 17, p 
1412-1414) 

The Council on Pharmacy and Chemistry of the 
American Medical Association accepted, over a year 
ago, ’(JAMA, June 20, 1942) the use of diethyl 
stilboestroi, for the following conditions 

Senile Vaginitis Kraurosis Vulvae 

Gonorrhoeal Vaginitis Infantilism in Women - 
Menopausal Symptoms 

51 Since the above leport was published, extensive iesearch,m 
USA pai ticularly, is corroborating the findings of earlier 
mvestigatois that the oral administration of diethyl 
stilboestroi and its derivatives is of definite value in treat 
mg Suppression of lactation, breast engorgement, dysmen 
orrhoea, amenorrhoea, habitual abortion, hypersexuality in 
the male, and prostatic neoplasms 

Orestol E.B.S. is available m bottles of 100 or 500 
CCT § 530 —0 5 mg CCT # 531 — 1 0 mg 
C C T §532 — 5 0 mg. 

When prescribing . . specify E.B.S. 





XXXV11 



"Seroresistance is associ- 
ated with a high proportion 
(about 40 per cent), of 
asymptomatic neuro- 
syphilis ” 

Management of Sj ohilte in General 
Practice V S P H S Supp No 6 to 
Venereal Disease Information p GO, 
Oct 1939 

In etery instance of sero- 


resistance in early syphilis, 
the spinal fluid of the pa- 
tient should be examined 
or re-examined as the case 
may be Disclosure of in- 
\ol\ement of the cerebro- 
spinal axis indicates that 
this may be the cause of 
the seroresistance 


Tryparsamide Merck has 
an unusual power of thera- 
peutic penetration in case 
of the central nervous sys- 
tem Consideration of the 
employment of Trypars- 
amide Merck is suggested 
in the treatment of all pa- 
tients with neurosyphihs 



MERCK & CO Limited ^lan«/actaKtnp MONTREAL - TORONTO 
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ONLY CONTRA- INFECTIVE —There arc important properties in ad ion to bactcriostasis 
:h make ARGYROL the “Physiologic Antiseptic”— one which works in hirmony with 
normal defense functions of tissues, nerves, cilia and circulatory system Of first rmport- 
ls the fact that ARGYROL is both antiseptic and decongestive 

ONLY CONTRA-CONGESTIVE— There is an EXTRA FACTOR in mucous membrane antisepsis, 
^congestion with ARGYROL This important factor is physiologic stimulation of tissue 
lse function It is a combination of physico-chemical and bacteriostatic properties which 
ir beyond the usual concept of what an antiseptic should do For 

ARGYROL IS DETERGENT • PROTECTIVE • PUS-DISLODGING • INFLAM- 
MATION -DISPELLING • SOOTHING • STIMULATING TO GLANDS, TISSUES. 

made only by the a. c barnes company limited, ste therese, que. 

APPVDni F0R physiolog,c ^ 

MlVU I IyUL of tissue defense function 

C ARGYROL ts a registered trade mark , the property of A C Barnes Company Limited) 
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REPLACING MILLIONS v ~ J 


of TIN TUBES . . safeguarding 

health of nations 


nnHE Rotary Die Process of making Gelatin Capsules, Tubes 
and Enclosures of all shapes and sizes was perfected at a time 


when it could be of great value in helping win the war 


They are providing uniformly accurate closures for vitamins and 
medicines — in Britain, Canada, Australia, New Zealand, China, 
Russia, the USA — wherever Allied battle flags fly 


They are keeping general health and morale higher than might 
be expected — with greater efficiency in the armies, navies and air 
forces — and steadier production of war materials And they are 
sating millions of tin tubes 


SERVING THE PHARMACEUTICAL INDUSTRY 



T-..Q jj£gg & 

GELATIN PRODUCTS WINDSOR • Ontario 


haay^c. o -t . - e> 

Associated with GELATIN PRODUCTS LTD , SLOUGH, ENGLAND and GELATIN PRODUCTS CO , DETROIT, MICH 


Can M A J 1 
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DECENT Vitaminology lias proved the B Complex “chain” as 
^ strong only as its weakest therapeutically established factor The 
following chart will illustrate 


Number of mtcrogram* per tablet, capsule or 4 c c dose of 


Products 

THIAMIN 

RIBO- 

FLAVIN 

PYRO- 

DOXINE 

PANTOTHENIC 

ACID 

NIACINA- 

MIDE 

Tablet A 

3 300 

150 

150 

275 

8 370 

Capsule B 

1,000 

250 

130 

140 

5 000 

Liquid C (4 c c ) 

1,500 

600 

200 

1,120 

5 748 

Tablet D 

FOR-B-PLEX Tablet 

1,500 

500 

100 

184 

4,000 

(Anglo-Canadian) 

3,000 

3,000 

1,000 

2,000 

25,000 

average daily 






^REQUIREMENT 

2,300 

3,000 

750* 

1 500* 

20,000 


■'~»^rmphttsi*e the importance of having ADEQUATE AMOUNTS of ALL B Complex 
along Wh'jFiAMIN’ (tfil A Journal May 1042) 

II ALAN' amounts of the various B litamms are es°ential (Journal A If 4 
Mnj 2 1042) 

FOR B PLEX Tablet'^, Sl fered to the Profession as, what we believe the most 
POTENT, scientifically , LA y CED and ECONOMICAL preparation of Its kind In 
the pharmaceutical mar? 1 today 


write us for trial packages ■ 
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New quick 9 simplified 

URINE-SUGAR TEST 

CLINITEST 



0 5 drops urine plus 
10 drops water 


URINE -SUGAR ANALYSIS TABLETS 


NOTE THESE 
PRACTICAL 
ADVANTAGES 


A test can be made in less than 1 minute 
No complicated equipment 
No heating 

No liquids or powder to spill 

Small, compact, portable m pocket or bag 


And Clinitest is Reliable 

The chemistry underlying the Clinitest Tablet Method is 
essentially the same as that involved in the well known 
copper reduction methods of Fehling and Benedict It 
retains the familar progression of colors from blue 
through green to orange, and indicating sugar (glucose) at 
0%, 14%, V 2 %, %%, 1% and 2% plus / 

Economical / 

Complete set (with tablets for 50 tests) costs pat 
$2 00 Tablet Refill (for 75 tests) $2 00 Wri 1C "‘ 
descriptive litefature i te or U 

Available through your surgical supply house or prescription ph 

\Mrmacy 

EFFERVESCENT PRODUCTS^W 

Sole Canadian Distributors } , 

FRED J WHITLOW & CO LTD , 187 DUFFERIN ShC „ 

/REET TORONTO 



© D 5pin tablet 


'N 


Allow for reaction 
0 and compare Win 
color scale. 
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MOST URINARY TRACT INFECTIONS 

YIELD TO 

SULAMYD 

SU LAMYD (Sulfacctumdc-Scherzng) is “almost a specific” in the treatment 
of urinary tract infections —especially those due to B coh, the commonest 
invading organism 

SULAMYD is effective in small dosage, is better tolerated, and is conveni- 
ent to use Recent evidence indicates SULAMYD is ofvaluc lor prophylaxis 
pre- and postoperatively in genitourinary surgery, and m urinary tract 



SULAMYD (Sulfacetnmde'Schenng) is a\ai(ab[c in bailies of 100 and 1000 tablets, 0.5 Cm each 



SCHERING CORPORATION LIMITED 
137 St Peter St , Montreal 
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When baby 

graduates 


When the formula -fed infant starts 
drinking milk from a cup, or when the 
breast-fed infant is weaned, Irradiated 
Carnation Milk admirably meets the milk 
requirements of the growmg child 

Sterility, soft-curd quality, lessened 
antigenic properties, and uniform nutn- 
tiousness (with - mcreased vitamin D) 
especially recommend this milk Econ- 
omy and availability are also important 

In a 1*1 (whole-milk) dilution, 
Carnation is a palatable drinking milk 
for children In cookery, it may often be 
used up to full strength, greatly increas- 
ing the milk solids per serving Milk- 
nch desserts made with Carnation are 
notably appetizing 

Physicians are invited to write for 
“Continuing After Weaning With Irra- 
diated Carnation Evaporated Milk,” an 
authoritative new publication for the 
medical profession Carnation 

Company Limited, Toronto, Ont 
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IRRADIATED 



rnation 


" FROM CONTENTED COWS’ 



Milk 


A Canadian Product 


IODAMINOL 

A NEW IODINE MEDICATION 

Iodanunol is a compound of iodine 
and anuno-acids It is a preparation 
m wludi the iodine is completely 
utihzable by the oigamsm 

Each tablet contains 0 01 gun of 
iodine and is the equivalent of four 
diops of Lugol’s solution A vastly 
supenor utilisation of iodine is 
assmed with Iodanunol 

Pretention of simple or endemic goitre 
Treatment of colloidal goitre, metabolic dis 
turbmees, arthritis, infections 

DOSE Three to slv tablets a da) between 
me ils 



MOISTREAL 






— act on th 0 

r n! do not 

he gallbladder 


Ago by l 
hes the 


Pnniardy Crnp _ 
Gallbladder 



Agobyl ~ a , 

Saiftladde, a ?? chola Sogue _ e ff f , 

biliary tmct " d ^ ^ul a mec(lca) * em ^ *e 
" ®J*o mlJly choleietK ' a,na ^ of d,e 

Biliary S{QSIS g 

'krapy fc0, ' CyS "" s «nd cl, >ronic Passive con- 

4 GOBr £ „ 

° f 125 Srams 

MONTtiE. 




A OVERTIME 


xlm 


l/O'hApJir, 


THE FASTI 


n n, 



METRO 


PRESENCE OR ABSENCE OF 
URINE SUGAR DETERMINED 



NO TEST TUBES 


in 30 seconds! 


1 Galatest — the convenient dry reagent for urine 




L 


v/uruiuai uru v^uiuiiii kxa. j iLu^mivi utuu. » ^ 

sugar anal) sis — has the advantages of both c' jj jj A 
speed and simplicity jj S \a 


% 




NO BOILING 


2 Galatest is a\ arlable tlirough prescription phar 
macits in a light portable hit or in vials con 
taming enough Galatest for approximately 
100 tests 


> * s> S- 


* 



NO BPEAKACE 


HERE’S HOW TO MAKE A COMPLETE 
URINE SUGAR TEST - INSTANTLY 

1 A little Galatest powder 

2 One drop of unne 

If sugar present — color reaction instantly 



NO LIQUID MEASURING 



THE DENVER CHEMICAL MEG COMPANY 

T53 Legauchetiero Street, W , Montreal 
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PARTLY SKIMMED MILK 
II IIFANT FEEDING 


Recent in\ estigations*' carried out by the Department of Paediatrics', 
University of Toronto, hate corroborated the advantages of a partly 
skimmed Evaporated Milk (Farmer s Wife Brand) over standard 
Whole Evaporated Milk Two groups of infants were kept under 
control, one on regular Evaporated Milk, the other on Farmer’s 
Wife (Partly Skimmed) Milk The following is a summary’ of the 
results obtained 

1 The average gain in weight was greater on Farmer’s Wife 

2 On discharge from hospital, there was a greater gain over birth 
weight in the group fed on Farmer’s Wife 

3 There was a smaller incidence of feeding disturbances among infants 
on Farmer’s Wife 

Farmer’s Wife Milk is an Irradiated Faaporatcd Milk with 4% butterfat which 
when diluted with water presents a milk with 2% butterfat Faery stage of 
its manufacture and packing is careful!} controlled 

Farmer’s Wife Milk makes available to the Medical Profession another important 
Milk Food m the field of pvdiatncs 

‘Ssesuno L C The Uses ot Evaporated Hall Shimmed Mill in Infant Tocding C If t 
Journal 1913 4S 1 P 32 


COMPOSITION 

Fat 4 0 % Total Solids 22 0 % 

Vitamin D 324 International Units 

per Imperial quart 

Calorific value per ounce 32 


Clinical samples and literature will lie gladly 
sent on to any member of the Medical Profession 




A. D \ E K T I <? L 31 E IC T <! 
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Easily digested plain Knox Gelatine 

i 


adds variety and protein food value 
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TO MAKE... 



ALONG STORY... 



Doctors recommend “5-Minute” 

Cream of Wheat as baby’s best first solid food! 


Here ’S why you can recommend “5-Mmute” 
Cream of Wheat it’s delicious, easy to digest, free 
of irritating bran particles, rich in quick food ener- 
gy, and cooks to complete digestibility m only 5 
minutes' Contains more iron, calcium, and phos- 
phorus (for diets deficient m these elements) than 
the whole wheat berry itself 


TWO KINDS 
“5 Minute” and 
‘Regular * 


MADE IN CANADA with Canadian Wheat by The Cream of Wheat Corporation, Winnipeg 
• Cream of Wheat and Chef Registered Trademarks Reg U S Pat Of? 





TWO- FOLD FUNCTION OF 

Jb iUafvctV Asperf ycr 


in "sore throats " in pharyngitis , tonsillitis and following tonsillectomy 


1 Prolonged and immediate contact by effective 
analgesic with pharyngeal and tonsillar areas 
Chewing Aspergum, the patient releases a 
soothing flow of saliva, laden with acetyl- 
salicylic acid, which la\ es pharyngeal folds 
often not reached even intermittently by 
gaigling or irrigation Traumatized'oral and 
pharyngeal tissues are kept soft and moist 
and less sensitive to pain 

2 Gentle stimulation of muscular action greatly 
helps to relieve local spasticity and stiffness — 
produces the oial detergent effect of in- 
creased salivary flow and promotes lymph 
drainage 


APPEALS TO CHILD 17 "" 

Aspergum is, too, a paitnuhih 
to provide analgesia in clnMim - ■ 
as well as after tonsille< toim 
quently find it difficult t<> 
enjoy the tastj chening gw 
brings the analgesic in com •< r 
areas 

Each tablet of Dillaids 
334 grs acetylsalicj he a< < 
flavored chewing gum h 
moted — not advertised to th 
of 16, m moisture-proot hot 1 


For further information and samples write to W Lloyd Wood, Ltd , 64 66 Gerrard Street East 7 orom t 
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As the name implies . 
BARD -PARKER 


baku - run nun , f7).. 


are scientifically re-checked to establish ex- 
isting differential errors On each individual 
pipette, such correction factor is plainly 
etched as a means of insuring greater and 
more rapid interpretive accuracy. 

Under U S Bureau of Standards specifica- 
tions, differential errors of ±5% for red cell 
and ±3 5% for white cell pipettes are per- 
mitted The B-P etched correction factor com- 
pensates for these allowable errors Hence, 
when accuracy is paramount, B-P Re-tested 
Pipettes are indicated 




The BARD-PARKER 
Hematological Case 

serves a valuable time-saving 
function in bedside routine 

0 Fully equipped with necessary accessories 
for obtaining blood specimens (red white or 
differential) Pre examination of Case instantly 
reveals omission of essential components 

& Provides a safe means of conveying, intact 
diluted blood and blood smears to the office 
or laboratory Minimizes call backs 

® This pocket size Case is compact sturdy 
and convetuent Its professional qppearanee 
carries an unusual appeal 

PRICE. COMPLETE $7 50 

Roservef pipettes (red or white) 
with mouthpiece and tube $1 26 ea 

AsLyoui dealer 

ARKER, WHITE & HEYL, INC. 

DANBURY, CONNECTICUT 
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essons learned at war 

FROM INDUCTION CENTER to front line dressing station, America s medical 
officers are utilizing the science of radiolog) and learning countless new 
v, a) s to insure the health and safetj of our armed forces Mass VRai exami- 
nation findings, experience Midi mobile, battle-area equipment time- and life- 
saving radiographic techniques which canned mad foi 1 id on to be 
passed along to medical men who fight the battle for hunnnit) at home 1 
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Patterson Screens are aintffllile 
for immediate ddnery 


We at Patterson are as humbly proud as men and women behind the battle 
lines can be to contnbute knowledge and equipment to these war-bom 
techniques Our production of X-Ray Screens has been increased mane fold to 
meet the demands of the armed forces without forgetting for one moment 
the importance of maintaining the unexcelled quality and adequate suppl) 
of our products for the home front Come what ma\, there can be no filtering 
in our fight to check the inception and grow th of disease 

Patterson Screen Du isioii of E I du Pont de Nemours Co (Inc ) Towmda Pi 
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Patterson Screens 



BETTER THINGS FOR BETTER LIVING 




through chemistry 
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Paredrine- 

is a Revolutionary 






'WV\crat° rnfl 

Sellalhiazote 

'Microform Approximately 

thiozole * of or dinary 

1/1000 the , prystaU - t" ake 
“"'"'uT'a smooth, magma- 
^ sospen-o". ^ 

enSUre r deposit ' 00 °" d 

W Uniform r.ptecteJ areas 

" !rOS " n9 , d prolonged 

W Enhanced - 

vVierapev>t‘ c 

^trademark 



Effective 

Vasoconstriction 

'Paredrine’ — the nearest 
approach to the ideal vaso- 
constrictor — possesses a 
shrinking action more rapid, 
complete and prolonged 
than that of ephedrine in 
equal concentration, without 
stinging, irritation, ciliary 
inhibition, or undesirable 
side effects 



SMITH, KLINE a FRENCH LABORATORIES . PHILADELPHIA AND MONTREAL 



* SlILFATHIAZOLE SUSPENS 

Advance in Intranasal Sulfonamide 







Correct pH 

(5.S-6.5) 

The pH range of Parednne- 
Sulfathiazole Suspension is 
slightly acid (5 5-6 5) and 
identical with that of normal 
nasal secretions Aqueous 
solutions of sodium suifa- 
thiazole are highly alkaline 
(pH 9-10 9). 


Pafedrine-Sulfathiazole Suspen- 

■* -« -o* 

sion is strikingly effective, both 
'With' adults and children, in the 

-W,/- “ 

treatment of nasal and sinus 
infections — particularly those 
secondary to the common cold 
Furthermore, it may often pre- 
ventdangeroussequelae,such as 
pulmonary flare-up, otitis media, 
pharyngitis, laryngitis, etc 


\ 


Canadian Distributors • THE LEEMING MILES CO, LTD, MONTREAL 
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TO SPEED RECOVERY ^ ^ 


The introduction of Aspirin by Bayer made the relief of muscular 
aches and pains a simple, effective and economical procedure 

ASPIRIN 

for over forty years has been one of the most widely used 
therapeutic agents in the physician’s armamentarium 

It is pure and rapidly disintegrates in the stomach 


Each tablet of Aspirin contains the full dosage 
of the pure drug 


AS PI RIN 

Trademark Reg m Canada 

THE BAYER COMPANY, LIMITED, 1019 Elliott Street, West, Windsor, Ontario 
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VEBEX 

VITAMIN B COMPLEX 

Each Tablet contains 
Vitamin Bj (Thiamin Chloride) 
4 mg (1330 Int Units) 
Vitamin B 2 (Riboflavin) 

0 5 mg (200 Sherman Units) 
Vitamin Be 100 Gammas 

Nicotinamide 4 mg 

Calcium pantothenate 200 Gam 
and all other factors of the B 
Complex natural to yeast 

'fflowoll Vllloore L.m.icd 

IM fNtMUaVTKtll MMHUl 


CAUSES OF VITAMIN B DEFICIENCY 

(1) Inadequate intake faulty dietary habits fads chronic alco 
holism specific diets as for gastro intestinal diseases, 
reduction of weight diabetes nephritis and cardiac diseases 

(2) Increased need Any factor that will increase carbohydrate 
metabolism as fever hyperthyroidism, rapid growth and 
pregnancy 

(3) Diminished absorption as In diarrhea, vomiting achlor 
hydrin cancer of the stomach 

(h) increased excretion as In lactation and polyuria due to 
various causes 


The generally recognized causes of Vita- 
min B deficiency, as listed below, are 
not seasonal Add to these common 
causes the dietary and nervous upsets 
occasioned by present wartime stress and 
strain — which is also non-seasonal and it 
can readily be seen that the proper 
intake of B Complex is of paramount 
importance all year round 
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A Mechanical Peristaltic Stimulant 

supplying non -irritating, lubricating bulk 
without vitamin absorption or 
impairment of digestion 

Mucilose 


I M v 

S^SS^a****^ 


<mw. 



This highly purified licmi- 
cellulose is available in 
4-oz bottles and 16-oz 
canisters 




Frederick 





ms & c ° mpany 


OF CANADA, LIMITED 


Since 1884 ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 


HEW YORK KANSAS CITY SAN FRANCISCO DETROIT, MICH WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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IRRITATIONS 



you dont have to bear . . . 


P ATIENTS who talk your ear off on 
the telephone when they could say 
it in a sentence night calls that 
could have waited until morning You 
have to grin and bear them But there 
are certain personal annoyances you 
don’t have to bear’ 

Red, rough, painfully chapped hands, 
for instance — aggravated by frequent 
washings Do you know that scores of 
physicians keep Medicated Noxzema 
on hand to relieve this discomfort 
For Noxzema is a medicated formtda 
It not only soothes and smooths red, 
rough hands, but helps heal the tiny 
“cracks ” It's greaseless, non-sticky. 


too, you can carry on with your work 
right after using it 

Your patients, too, will welcome 
the relief Noxzema brings to so many 
minor skin irritations — such as sun- 
burn, windburn, sheet burns, chafing, 
chapped skin, tired, burning feet, 
babies’ diaper rash, and many others 
For your information Noxzema is 
a modernization of Carron Oil, forti- 
fied by adding Camphor, Menthol, Oil 
of Cloves and less than %% of Phenol 
in a greaseless solidified emulsion Its 
reaction is slightly alkaline — the pH 
value being 7 4 Try it 1 See how 
much it adds to your comfort 



SUPPOSITOIRES MID 


HEMORRHO 



STABILIZED E XTRACTS 
OF FRESHHORSE CHESTNUT 


LABORATOIRES MIDY, 67 Avenue de Wagram, PARIS, (France) 






Agents for Canada VINANT Ltd , 533 Bonsecours Street, MONTREAL 


United States Government Survey Discovers 
New Facts and Science Meets the Challenge 

Out of the United States Government National Deafness Survey — covering all 
hinds and degrees of hearing loss — came a great scientific discovery This was that 
each case of partial deafness is not different from all others but that the hearing loss 
of deafened people falls into definite hearing loss patterns 

Acousticon — the first and oldest manufacturer of electrical hearing aids — 
applied its forty years of sound engineering and technical knowledge to producing a 
new and different hearing aid based on the United States Government s findings 

The new Symphonic Acousticon is individually adjusted and set to provide 
hearing correction in the particular frequency deficiencies of its user, as indicated by 
the scientifically predetermined hearing loss pattern 

For story' of the United States Government Deafness Survey wTite for free 
booklet entitled ‘Deafness Patterns ' 


ACOUSTICON, Dept MJ 1, 330 BAY ST , TORONTO 1, ONT 



HEARING AID BASED ON 
U.S. GOVERNMENT FINDINGS 
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KARSODRINE INHALER 

For administrations of Amphetamine 


vapour 
“Sir - tight 
Si w 


A most hygienic and convenient 
means of administering inhalations 
of amphetamine is available in 
the Karsodrine Inhaler — a highly 
active local volatile vasoconstrictor 
and anodyne which has been 
favourably received by the medical 
profession The Karsodrine Inhaler 
is of moulded plastic material, with 
no metal parts, and with only one 
cap to remove 

Karsodrine affords immediate and 
prolonged contraction of congested 
nasal mucosa with local analgesic 
action It is thus a valuable form 
of treatment at the onset of head 


FORMULA FOE MEDICATION IN 
THE KARSODRINE INHALER 
B Phen y hsopropy lamme (ampheta- 
mine) 0 3300 gm , Cmeol 0 0929 gm , 
Citronella O 1 0 0266 gm , Methyl 
o oxybenzoate 0 0232 gm , Cedar 
Wood Oil 0 0047 gm , Menthol 0 0488 
gm , 01 Euealypt 0 0898 gm 


colds, in cases of sinusitis, rhinitis, 
nasal catarrh, etc and for relief of 
hay fever 

Karsodrine is a British production 
throughout and is obtainable by 
prescription from all druggists in the 
Dominion at the reasonable price 
of 50c complete 

CLINICAL SAMPLES 

Write for a sample Karsodrine Inhaler, if you 
have not already received one Get another 
if your present one is not up to full strength 
Address 
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FIBRE 
WASHER 
CAP SEAL 


JOHN A HUSTON CO LTD 
Sole Canadian Distributors 
36 Caledonia Eoad 
TORONTO 


SPECIAL 
FREE aOW 
TAMPON - 
IMPREGNATED 
WITH 

KARSODRINE 
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MADE OF PLASTIC 
MATERIAL THROUGHOUT 
NO METAL ANYWHERE 


Manufactured hy 
H. LABORATORIES LIMITED 
Manchester - England 
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RESPIRATORY M "2 
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Medicated vapors impinge directly and for extended 
periods upon diseased respiratory surfaces This is the 
method of Vapo Cresolene 

Throat irritability is quickly soothed, coughing and nasal 
congestion subsides Respiration be 
comes free, to the greater comfort of a 

the patient Prescribe it for rhinitis, ^ 

spasmodic croup, bronchial asthma ' V * v 3L > 

Also to alleviate whooping cough » O i r^j yO Si 
paroxysms 

Send for professional brochure, Dept 7p* 

2, The Vapo Cresolene Co , 504 St 

Lawrence Blvd , Montreal, Canada p Ssy) , , 


Just off the press 

Complete beautifully lllus 
trated catalog of Gomco 
Equipment Gives full de 
scnplion and specifications 
of the entire Gomco line of 
equipment, accessories and 
special instruments 


W * 

* 

cdVtA L O. 







Gomco Catalog 

Write for your copy today 1 

Gomco Surgical Manufacturing Corp 

101 Elhcott Street, Buffalo, N Y 

SURGICAL EQUIPMENT 
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MILK MODIFIERS 

of Proven Excellence 


INFANT FEEDING 
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How Sold 
In 3% lb 
Bottles 



Crown Brand and Lily White Com Synips ire well 
known to the medical profession as a thoroughly safo 
and satisfactory carbohydrate for use as a milk 
modifier In the hottle feeding of Infants 

These pure com syrups can be readily digested and 
do not irritate the delicate Intestinal tract of the 
infant 

Either may be used as an adjunct to any milk 
formula: 

Crown Brand and Lily Whito Com Svrups arc pro- 
duced under the most exacting hygienic conditions by 
the oldest and most experienced refiners of com syrups 
in Canada, an assurance of their absolute punty 

CROWN BRAND 

and 

LILY WHITE 

CORN SYRUPS 

Manufactured by 

THE CANADA STARCH COMPANY Umited 
Montreal and Toronto 

FOR DOCTORS ONLY 

A convenient pocket calculator, with varied infant feeding 
formulae employing these two famous corn syrup* 
s scientific treatise in book form for Infant feeding 
and prescription pads are available on request, alio an 
Interesting booklet on prenatal care Kindly clip the coupon 
and thi* useful material will be mailed to you immediately 


THE CANADA STARCH CO Limited 
Montreal 

Pleat* send m» 

□ FEEDING CALCULATOR 

□ Book CORN SYRUPS FOR INFANT FEEDING ” 

□ PRESCRIPTION PADS 

□ Book THE EXPECTANT MOTHER." 

O Book * DEXTROSOL 


In dietaiv lieatment of constipation, 
Old Yoik Ccieal has pioten of genuine 
\aluc Old Yoik contains bran, flax, 
w beat and com, scientifically blended 
into a delicious non-heating, 11011-fatteii- 
mg ccieil which proudes bulk, rough- 
age and natuial oil for lubricating the 
digestne tiact 

This laxatne food genth and natui al- 
ly nds the intestines of injurious waste 

Delicious as a satisf ying liot porridge, 
01 made into date bread or muffins, 
according to directions on the package 
Pieferied by many users in its natural 
uncooked state 


Introductory Offer to Physicians 

A regular 2 lb package of OLD 
YOLK will gladly be sent to physi 
cians washing to test its efficacy 


DURUM CEREALS LIMITED 
858 Dupont Street - Toronto 
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It is well known that the tonic astringent qualities of berberine and hydrastin exert a 
decidedly salutary effect upon the delicate mucous membranes of the eyes, tear ducts 
and nasal passages In the form of hydrochlorides, berberine and hjdrastin both are 
included in a collyrium originated by oculists for hospital and home use 
This collynum has long proved its worth in the treatment of simple 
eye affections and is favourably endorsed by the profession 

Taking its name from muriate of berberine, ’ Murine’ provides the 



physician with a buffered collyrium, which is a bland, highly efficient 
cleansing agent complementing the normal functions of the tear 
glands, without irritation 

Murine is isotonic with the tears Is mildly alkaline slightly 
astringent It thoroughly cleanses the conjuncma and is indicated m 
simple conjunctivitis and inflammation due to irritations Is applied with 
a dropper and remains sterile at all times 


THE 


Desmptit e literature ts mailable upon request 

MURINE COMPANY, TORONTO, ONTARIO 



SEVEN INGREDIENTS 
IN MURINE 

Potassium Bicarbonate 
Potassium Borate Boric Acid 
Berber me Hydrochloride 
Glycerin 

Hydrastin Hydrochloride 
Sterilized Water 
'Mcrthfolate' (Sodium Ethyl Mar- 
cun Thiosahcyfate r Lilly) 001% 
Note that free action of potassium 
and baric acid arc maintained 
in the finished lotion 
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